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Abstract 
Despite people with disabilities’ (PWD) need for assistive technology (AT) devices and 
all of the modern improvements in the AT area, the average non-use of AT by PWD has been 
fluctuating around 30% over the past 30 years (Scherer, 2014). This high AT abandonment rate 
is not only discouraging for future development of new AT devices but also expensive due to the 
initial cost of purchasing soon-to-be-discarded products and the time spent on trying them. 
Historically, one of the most commonly studied predictors of AT usage has been AT device 
characteristics without enough attention to the individual who uses it. This study went deeper 
and examined the users’ personal and demographic characteristics in order to discover the factors 
that contribute to AT discontinuance. This study considered a nationwide sample consisting of n  
= 145 adults with different types of disabilities. This study investigated the impact of personality 
factors using a five-factor model (FFM) and the demographic variable of age on AT usage. In 
addition, this study modified the technology acceptance model (TAM) by Davis (1986) to better 
understand user acceptance of technology. Key findings illustrated that (a) the individual’s belief 
about the usefulness of AT devices had a significant positive effect on AT usage; (b) the 
variables agreeableness and extraversion also had a significant effect on AT usage; (c) there were 
acceptable associations between five factor personality variables and TAM variables; (d) the 
demographic variable of age had a significant positive effect on predicting AT usage. 
Conclusions from this study revealed that individual differences (in this case, personality factors) 
have a role to play in AT usage research areas. The findings provided evidence that FFM 
personality dimensions could be useful predictors of users’ decision to accept or reject the AT 
device. The results from this study could potentially lead to reduction in the percentage of AT 
device discontinuance as well as improving success rates of new IT-based AT device usage. 
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These findings could also reduce required time, energy, and money to introduce and match 
modern AT devices to different users based on their perceived personality. 
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Chapter 1 
Introduction 
Assistive Technology (AT) can assist People With Disabilities (PWD) to achieve optimal 
function and greater independence by enabling them to perform tasks they were unable to 
accomplish before. AT, a key component of the International Classification of Functioning, 
Disability, and Health (ICF) environmental factor domain, affects the daily functioning, 
performance, and pursuit of vocational and social interests among PWD (Scherer & Glueckauf, 
2005). By improving performance, AT enhances PWD’s participation, independency, and 
interaction. Moreover, by enabling PWD to perform their desired tasks, it improves their 
autonomy, strength, quality of life, and reduces psychosocial stress and weaknesses. However, 
despite PWD’s need for AT devices and modern improvements in the AT area, the average non-
use of AT by PWD has been fluctuating around 30% over the past 30 years (Scherer, 2014). This 
high AT abandonment rate is not only discouraging for the future development of new AT 
devices but is also expensive due to the initial cost of purchasing soon-to-be-discarded products, 
time spent on trying them, and the users’ residual disappointment with trying a new AT device. 
Furthermore, it significantly affects the quality of life of PWD by limiting their potential 
independence, ability and participation in society. A better understanding of AT device 
abandonment among PWD is critically needed to improve the effectiveness of device selection 
or matching and consumer satisfaction. 
The Tech Act of 1988 and the Americans with Disabilities Act of 1990 have increased 
AT awareness among the general public and PWD, placed a greater emphasis on the rights of 
people with disabilities to obtain needed technology, and started the beginning of systems 
changes to remove barriers to obtaining assistive technology (Carlson & Ehrlich, 2005). This 
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growing AT awareness and increased availability of assistive technology over the last two 
decades has provided a greater level of independence and community participation for PWD. In 
fact, the Tech Act of 1988 initiated a structure for growth in AT improvement and usage. It 
defines an AT device as “any device, piece of equipment, or product system, whether acquired 
commercially or off the shelf, modified or customized that is used to increase, maintain or 
improve functional capabilities of individuals with disabilities.” In recent years, advances in 
information technology (IT) have increased the scope for traditional ATs, creating a new 
category of IT-based AT devices known as modern or high tech AT, to support an improved 
quality of life for PWD (Burgstahler, 2003; Hakobyan, Lumsden, O’Sullivan, & Bartlett, 2013). 
Although researchers use different names to address modern IT-based AT such as Web-based 
AT, Computer-based AT, technology-based AT, and mobile AT in their publications, in this 
research we use IT-based AT for clarity and simplicity (Hakobyan et al., 2013; Kirsch et al., 
2004). IT based AT can be considered as any electronic devices such as adaptive computers, 
computer software, and mobile applications, which are more complicated and higher tech 
compared with basic mechanical AT (Burgstahler, 2003). However, research has shown a 
significant gap in the use of IT and IT-based devices among people with and without disabilities 
(U.S. Department of Education 2005; National Telecommunication and Information 
Administration 2000). While modern IT-based AT devices have the potential to better enhance 
the independence and quality of life of PWD, lack of IT familiarity and usage among PWD 
results in high AT device abandonment and waste of such potential quality of life improvements. 
As a result, the focus of this research is on modern AT device abandonment, and the terms “AT,” 
“modern AT,” and “IT-based AT” are used interchangeably to refer to modern IT-based AT 
devices. 
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The term “abandonment,” as first introduced into the technology acceptance domain by 
Phillips and Zhao (1993), refers to whether or not the device is being used at the time of filling 
the survey. Base on this definition, a device is considered to be abandoned if it has been replaced 
by a different type, even when such a replacement has happened after the designed lifetime of 
the original device. Since such a definition suggests a somewhat active (or at least conscious) 
decision-making about not using the device, Wessels et al. (2003) used the term “non-use” to 
create a more neutral description of the phenomenon. Scherer (1993) further distinguishes 
between different degrees of non-use and defined full-time use, partial use, voluntary use, and 
non-voluntary use (Wessels, Dijcks, Soede, Gelderblom, & De Witte, 2003). Rogers and Holm 
(1992) even introduced a “use-in” index to capture the average frequency and duration of device 
usage. In order to clarify the intention for using the term “abandonment” in this research, AT 
device abandonment is divided into two main categories based on the factors affecting the usage: 
end of use and discontinuance.  
End of use refers to the case when the AT device is not needed anymore or the user has 
switched to a more suitable replacement. Based on this definition, end of use implies a positive 
reason for device abandonment. According to Philips and Zhao (1993), a change in individual 
needs or priorities has the strongest association with device end of use. They show that PWD 
need to change their devices on average every 5 years because of changes in the user’s activities, 
personal goals, expectations, functional abilities, medical situation, or motivations. The “5-year” 
period is mainly selected due to the normal 5-year insurance coverage of AT device expenses. 
Brown (1996) also added AT device replacement with a better technology, or with human 
assistance, as other factors leading to AT end of use.  
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AT discontinuance (or lack of usage), on the other hand, is the case when individual 
discard, abandon, or reject the AT device after few days, months, or years from the point of 
initial use despite the still-existing need for its assistance. This is definitely a negative factor for 
AT device abandonment, and in extreme cases, can discourage individuals from trying any other 
AT device in the future. AT discontinuance can be a result of dissatisfaction, avoidance, or 
denial that can be linked to: (a) the AT device itself, (b) the users’ characteristics, and (c) 
context. An AT device is characterized by its performance. According to Philips and Zhao 
(1993), the lack of factors such as reliability, effectiveness, durability, comfort, safety or ease of 
use are the main reasons for consumers not keeping up with their device. User’s characteristics 
refer to factors such as: lifestyle preferences, functional capability of using technology, consumer 
personal and psychosocial characteristics, user fear of technology, or lack of individual 
awareness of one’s real needs and AT device capabilities (Batavia & Hammer, 1990; Giltin, 
1995; Phillps & Zhao, 1993; Rogers & Holm, 1992; Scherer, Sax, Vanbiervliet, Cushman, & 
Scherer, 2005). Context refers to factors affecting successful usage of an AT device from inside 
or outside of one’s living environment. The amount of support received from close family and 
friends, social stigma, accessibility issues, or unequipped physical work environment can all lead 
to device discontinuance. In this research, the term “abandonment” refers solely to AT device 
discontinuance, and we use both the terms interchangeably. Furthermore, AT discontinuance is 
assumed equal to lack of usage and each can be computed knowing the other one.  
One potential way to understand or predict user acceptance of a new technology is the 
use of the Technology Acceptance Model (TAM) by Davis (1986). Numerous studies have found 
TAM as a robust model in explaining and predicting user acceptance of a variety of new 
technologies, especially IT-based ones, among people without disability (Chau, 1996). TAM is 
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based on the theory of reasoned action and predicts user acceptance of a technology based on 
perceived usefulness (PU), perceived ease of use (PeU), behavioral intention (BI), and attitude 
toward using (AtU). The model suggests that people having an intention or interest in using a 
specific technology or finding a technology useful or easy to use are more likely to use it 
successfully (Svendsen, Johnsen, Almås-Sørensen, & Vittersø, 2013). While TAM is 
traditionally applied to people without disabilities, it can be adjusted and applied to PWD to 
predict IT-based AT acceptance. To the best of our knowledge, this application of TAM for the 
prediction of IT-based AT usage among PWD has not yet been performed, and this research is 
one of the primary studies to focus on. 
Classic TAM is limited to only two factors: PU and PeU. It theorizes that the effect of 
other external variables on intention to use is mediated by PU and PeU. However, numerous 
empirical studies have found that such a limited TAM only explains a small substantial 
proportion of the variance in usage intentions and behavior among a variety of technologies 
(Gardner & Amoroso, 2004; Venkatesh & Davis, 2000; Venkatesh, Morris, Davis, & Davis, 
2003). As a result, original TAM has been extended to include other additional key determinants: 
BI and AtU (Gardner & Amoroso, 2004; King & He, 2006; Lee, Kozar, &Larsen, 2003; Legris, 
Ingham, &Collerette, 2003; Svendsen et al., 2013). These researches concluded that PU and BI 
are highly reliable, that the influence of PU on BI is strong, and that the PeU mostly influences 
BI through PU. More recent studies demonstrated that group pressure or subjective norm (SN), 
or simply the opinions of others, could also affect technology acceptance (Devaraj, Easley, & 
Crant, 2008; Schepers & Wetzels, 2007; Svendsen et al., 2013; Venkatesh et al., 2003). The 
combination of PU, PeU, SN, BI, and AtU reflect both the technology in question and cognitive 
and behavioral tendencies of the users. However, such tendencies are best described by user 
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personality (Devaraj et al., 2008; Svendsen et al., 2013). Personality defines one’s attitude, 
beliefs, cognitions, and behaviors (Devaraj et al., 2008). People’s expectations and reactions to 
various technologies highly depend on their personality. Personality determines one’s motivation 
to engage in a particular act and can directly affect the use of technology (Barrick, Stewart, & 
Piotrowski, 2002). TAM traditionally treats personality as an external variable that can only 
affect BI indirectly. There have been limited previous efforts in extending TAM to include 
personality in other areas (McElroy, Hendrickson, Townsend, & DeMarie, 2007; Walczuch, 
Lemmink, & Streukens, 2007). Thus, one of the goals of this research is to extend TAM to 
include personality for AT discontinuance prediction among PWD.  
Personality is best described by the Five Factor Model (FFM), developed by Digman 
(1990). The FFM is considered to be a comprehensive model of personality that has widely been 
used in previous research (Barrick et al., 2002; Devaraj et al., 2008; Oh, Wang, & Mount, 2011). 
The FFM summarizes all personality factors into: (a) conscientiousness, or the degree of 
organization, persistence, and motivation in goal-oriented behavior; (b) extraversion, described 
by being sociable, gregarious, and ambitious; (c) neuroticism, or emotional instability, 
characterized by insecurity, anxiousness, and hostility; (d) openness to experience, represented 
by flexibility of thought and curiosity about new ideas; and (e) agreeableness, represented by a 
compassionate interpersonal orientation, high tolerance, and optimistic about new ideas (Devaraj 
et al., 2008). Since TAM does not directly consider personality as a primary factor, extending 
TAM by combining it with FFM allows accounting for different traits of personality in the 
prediction of acceptance of a new AT device among PWD. 
Besides personality, age has also been shown to have significant impact on IT familiarity 
and usage. Czaja et al. (2006) showed that older adults are less likely to use AT devices 
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compared to younger adults and concluded that IT anxiety, fluid intelligence, and crystallized 
intelligence (all related to age) are important predictors of the use of technology. Their 
experimental results showed that the relationship between age and admission of technology is 
intervened by cognitive abilities and technological self-efficacy. With IT familiarity and usage 
being an important factor among PWD in AT acceptance and usage, extending TAM by adding 
demographic variable of age can further improve prediction of AT device discontinuance among 
PWD and one of the goals of this research. 
Significance of the Problem 
Assistive technology (AT) devices have the potential to benefit people with disabilities 
(PWD) by increasing their involvement in programs and activities such as early intervention, 
education, rehabilitation, training, employment, residential living, independent living, recreation 
and other aspects of daily living in addition to reducing the costs associated with such program 
participation. Recent advances in information technology (IT) have increased the variety and 
scope for traditional ATs, created a new category of IT-based AT devices known as modern AT, 
and further improved the quality of life for PWD. 
However, in spite of the assistance and promise of independence offered by these modern 
AT devices and the growth in AT options, the rate of AT non-use, abandonment, and 
discontinuance remains high, around one-third of all AT devices provided to consumers (Scherer 
2002). This high AT abandonment rate is not only discouraging for the future development of 
new AT devices but is also expensive due to the initial cost of purchasing soon-to-be-discarded 
products, time spent on trying them, and the users’ residual disappointment with trying a new AT 
device. Furthermore, it significantly affects the quality of life of PWD by limiting their potential 
independence, abilities, and participation in society. Thus, it is essential to better understand AT 
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device abandonment among PWD and to predict AT device acceptance probability before 
matching an AT device with a PWD. 
Previous research used the Technology Acceptance Model (TAM) by Davis (1986) to 
predict a new technology acceptance by different individuals. TAM is a robust model in 
explaining and predicting user acceptance of a variety of new technologies and suggests that 
people having the intention or interest in using a specific technology or finding a technology 
useful or easy to use are more likely to end up using it successfully (Svendsen et al., 2013). 
While TAM has widely been applied to people without disabilities in the past (Gardner & 
Amoroso, 2004; Venkatesh & Davis, 2000; Venkatesh et al., 2003), it has not yet been used to 
predict AT acceptance among PWD. Moreover, TAM only considers perceived usefulness (PU), 
perceived ease of use (PeU), behavioral intention (BI), and attitude toward using (AtU) as factors 
contributing to acceptance or rejection of a new technology by different individuals (Lee et al., 
2003; Legris et al., 2003; Gardner & Amoroso, 2004; King & He, 2006; Svendsen et al., 2013). 
However, user age, attitude, beliefs, cognitions, and behaviors also have significant impact on 
rejection or acceptance of a new AT device. Excluding age, the remaining factors are best 
described by personality and both factors need to be considered as part of the prediction model. 
Little is known about personality effect on acceptance of an AT device by PWD. A 
comprehensive model for including personality effect is the Five Factor Model (FFM) by 
Digman (1990) that summarizes personality factors into five superordinate constructs (Devaraj et 
al., 2008). Since personality has already been successfully described using the FFM in other 
applications (Barrick et al., 2002; Devaraj et al., 2008; Oh et al., 2011), one can hypothesize that 
extending TAM by adding FFM factors allows for considering personality factors in predicting 
AT device acceptance rates.  
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Besides personality, age has also been shown to have significant impact on IT familiarity 
and usage. Czaja et al. (2006) showed that older adults are less likely to use AT devices 
compared to younger adults and concluded that IT anxiety, fluid intelligence, and crystallized 
intelligence (all related to age) are important predictors of the use of technology. Their 
experimental results showed that the relationship between age and admission of technology is 
intervened by cognitive abilities and technological self-efficacy. With IT familiarity and usage 
being an important factor among PWD in AT acceptance and usage, one can hypothesize that 
extending TAM by adding the demographic variable of age can further improve prediction of AT 
device discontinuance among PWD.  
Purpose of the Study 
The purpose of this study is to develop and test a model to predict modern IT-based AT 
device potential acceptance or discontinuance rate among PWD. In order to do this, the TAM 
basic model will be enhanced to include personality factors and demographic variable of age in 
an effort to examine their level of impact on AT device usage. The first goal of this study is to 
examine the role of TAM variables in prediction of AT usage. It is hypothesized that perceived 
usefulness is a significant factor to predict AT usage among PWD (H1) and perceived ease of 
use is a significant factor to predict AT usage among PWD (H2). The second goal of this study is 
to examine the significance of personality traits in predicting AT usage/discontinuance among 
PWD. It is hypothesized that (a) Openness is a significant factor in predicting AT usage among 
PWD (H3); (b) Extraversion is a significant factor in predicting AT usage among PWD (H4); (c) 
Agreeableness is a significant factor to predict AT usage among PWD (H5); (d) Contentiousness 
is a significant factor to predict AT usage among PWD (H6); and (e) Neuroticism is a significant 
factor to predict AT usage among PWD (H7). The third goal of this study is to examine the 
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association of five factor personality traits with TAM model factors. It is hypothesized that (a) 
Openness is positively associated with perceived usefulness, attitude toward usage, and intention 
to use AT (H8); (b) Extraversion is positively associated with attitude toward AT usage (H9); (c) 
Conscientiousness is positively associated with perceived usefulness, perceived ease of use, 
attitude toward usage, and intention to use of AT (H10); (d) Agreeableness is positively 
associated with perceived, perceived ease of use, attitude toward usage, and intention to use of 
AT (H11); and (e) Neuroticism is negatively associated with perceived usefulness, perceived 
ease of use, attitude toward usage, and intention to use of AT (H12). The fourth goal of this 
study is to examine the significance of the demographic variable of age in predicting AT 
usage/discontinuance among PWD. It is hypothesized that increasing age would decrease the AT 
usage among PWD (H13).  
This project is significant because it examines the usefulness of TAM in predicting modern 
AT discontinuance among PWD, which is a new application domain for TAM that has not been 
investigated before. The research is also significant because findings could potentially lead to a 
reduction in the percentage of AT device discontinuance and improving success rate of AT 
device usage. Furthermore, it could reduce required time, energy, and money to introduce and 
match modern AT devices to different users with specific disabilities. The following research 
questions will guide this study: 
Research Question1: How does TAM variables predict the AT usage among PWD? 
Research Question 2:Which one/more of five factor personality traits contribute to 
prediction of AT usage among individual with disabilities? 
Research Question 3: What is the association of five factor personality traits with TAM 
model factors? 
Research Question 4: Does demographic variable of age contribute to prediction of AT 
usage among individual with disabilities  
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Definitions 
 Assistive technology (AT). AT device can be defined as “any device, piece of 
equipment, or product system, whether acquired commercially or off the shelf, modified or 
customized that is used to increase, maintain or improve functional capabilities of individuals 
with disabilities” (Assistive Technology Act of 1988).  
 IT based assistive technology. IT based AT can be considered as any electronic, 
computerized, or high-tech type of assistive technology such as special purpose or adaptive 
computers, computer software such as screen reader or voice recognition, communication 
software/devices, and mobile applications (Burgstahler, 2003). 
Technology acceptance model (TAM). TAM is a robust model that has been using for 
prediction and explanation of technology usage/discontinuance. Researchers and practitioners 
use TAM to identify why a particular technology is unacceptable. “The key purpose of TAM is 
to provide a basis for tracing the impact of external factors on internal beliefs (perceived 
usefulness and perceived ease of use), attitude, and intentions” (Davis, Bagozzi, & Warshaw, 
1989).  
Perceived usefulness (PU). Perceived usefulness is the degree to which an individual 
believes that using the particular AT would enhance his/her performance (Davis, 1986). 
Perceived ease of use (PeU). Perceived ease of use is the degree to which an individual 
believes that using the particular AT would be free of physical and mental effort (Davis, 1986). 
Attitude toward using the AT (AtU). Attitude toward using is the users’ evaluation of 
the desirability of his or her using the AT (Mathieson, 1991). 
Behavioral intention (BI). Behavioral intention is a measure of the strength of one’s 
intention to perform a particular behavior (Fishbein & Ajzen, 1975). 
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Personality. Personality is absolute different behavioral characteristics of people that can 
determine the specific thoughts and traits of individuals and make people behave differently 
(Agarwal & Prasad 1999). People’s expectations and reactions to technologies depend on their 
personality. Personality determines one’s motivation to engage in a particular act (Barrick et al., 
2002) and can directly affect the use of technology.  
Big Five personality traits. The Five Factor Model (FFM), developed by Digman 
(1990), best describes personality. The FFM is considered to be a comprehensive model of 
personality that has widely been used in previous research (Barrick et al., 2002; Devaraj et al., 
2008; Oh et al., 2011). The FFM summarizes all personality factors into: (a) conscientiousness, 
or the degree of organization, persistence, and motivation in goal-oriented behavior; (b) 
extraversion, described by being sociable, gregarious, and ambitious; (c) neuroticism, or 
emotional instability, characterized by insecurity, anxiousness, and hostility; (d) openness to 
experience, represented by flexibility of thought and tolerance of new ideas; and (e) 
agreeableness, represented by a compassionate interpersonal orientation (Devaraj et al., 2008). 
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Chapter 2 
Literature Review 
An AT device can be defined as any type of device or equipment, whether it is modified, 
customized, or commercially available, that can increase the independency, ability, and 
functional capabilities of individual with disabilities (Brown 1996; Technology-Related 
Assistance of Individuals with Disabilities Act of 1988, PL 100-407). AT can range from basic 
mobility devices such as simple types of canes or wheelchairs to very complicated devices 
formed from combination of many technologies that can not only be used for mobility 
development but also for many psychological, sensory, or mental improvements. These 
modern/IT based technological devices are mainly electronic and information technological 
devices such as adaptive computers, computer software, and mobile applications, which are more 
complicated and high technology compared to basic mechanical AT (Burgstahler, 2003). 
Nowadays, researchers use different names to address modern IT-based AT such as Web-based 
AT, Computer-based AT, technology-based AT, and mobile AT in their publications (Hakobyan 
et al., 2013; Kirsch et al., 2004). Modern high tech assistive technologies have great potential in 
increasing the quality of life and reducing the daily life limitations by helping people adjust 
better to the society or their job (Lidström, Almqvist, & Hemmingsson, 2012).  
Assistive technology (AT) is one of the strongest interventions for People With 
Disabilities (PWD) to live more independently. It also leads PWD to be more involved in their 
communities, attend regular schools, and find professional careers compared with the past 
(Scherer 2002). Scherer and Glueckauf (2005) studied AT as a key component of the 
environmental factors domain of the World Health Organization’s International Classification of 
Functioning Disability and Health (ICF). They believed that AT affects the daily functioning, 
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performance, and pursuit of vocational and social interests among PWD. However, despite of 
these additional benefits of AT for PWD, there are many reports of dissatisfaction and non-use of 
technology by consumers. Elkind, Black, and Murray (1996) reported discontinuance of half of 
their participants who had given the compensatory tool that converted text into speech among 
people with dyslexia (reading disability). Riemer-Reiss and Wacker (2000) also reported 32% 
abandonment rate of low and high tech AT among their participants who were suffering from 
visual and hearing impairments, learning disabilities brain injuries, mental disorders, and 
physical disabilities. Later, Koester (2003) investigated an automatic speech recognition system 
among people with writing and reading disabilities and reported more than half of the 
participants discontinued using their software. Scherer (2014) mentioned that there are almost 
40,000 different AT products on the market. She highlighted the fact that in spite of AT 
assistance and the growth in AT options, about one third of all devices provided to individuals 
with disabilities are discontinued. This high discontinuance rate may lead to decrease 
independence, functional abilities, and increased pocket expenses. Batavia and Hammer (1990), 
pointed out “on a service delivery level, device discontinuance represents ineffective use of 
limited funds by federal, state, and local government agencies, insurer and other provider 
organizations.” By not using the AT devices, the number of dependent individuals with 
disabilities continues to increase. So, understanding the reasons for how and why AT users 
accept or discontinue the device is essential to enhance the success of AT intervention. It is also 
essential to explore and predict the ways to prevent discontinuance rate in future. The literature 
review in this chapter is divided in to the following sections: (a) assistive technology 
discontinuance factors, (b) technology acceptance model, (c) personality, and (d) demographic 
variables. 
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Assistive Technology Discontinuance Factors 
Previous published research papers have shown that there are many reasons for device 
discontinuance/usage. Understanding of the main factors for AT discountenance can be applied 
to better pair PWD with the most suitable AT in order to maximize the chance of acceptance and 
length of usage. The reasons leading to the usage discontinuance of the AT among PWD can be 
divided to three main categories: (a) users’ characteristics, (b) AT device characteristics, and (c) 
context and environment. 
Users’ characteristics and AT discontinuance. Brown-Triolo (2002) mentioned that 
there are many professions involve in the AT field, and each of them has their own 
understanding of the client. These different perspectives of the client can be about medical, 
biomechanical, and psychosocial points of view. The important point is that all of them have a 
similar goal, which is improving the clients’ independency and overall life situation. Users’ 
characteristics include the individual personal and demographic characteristics, capability of AT 
usage, preferences on select AT, and awareness about their needs and AT devices. 
One study conducted by Scherer et al. (2005) examined the issue of AT discontinuance 
related to consumers’ characteristics. They used different types of assessment such as MPT 
(matching person with technology) and ATD PA (assistive technology device predisposition 
assessment) to measure the outcome of AT device usage. By these evaluations, they found out 
about functional capabilities, personal and psychosocial characteristics of consumers including 
mood, self-esteem, self-determination, autonomy, family and friend support, and motivation to 
use support. They also evaluated the quality of life in the context of world health organization’s 
international classification of functioning (ICF), domains of activity and participation. They 
concluded that the major reason for discarding the AT device is poor assessment of consumer 
 	 16 
needs and preferences. They believed that by including the individual in the decision-making 
process it is easier to better match the AT and user and decrease the discontinuance rate. 
Another discontinuance factor related to users’ characteristics is the individual’s mood. 
Depression limits activities and engaging in activities and affects the AT usage. Rogers and 
Holm (1992) and Wessels et al. (2003), noted that the disability acceptance process is 
complicated and insufferable. This process is associated with periods of depression in a majority 
of people. The depressive mood of this process can often affect the rate of assistive devices 
usage in a negative way. They believed that wearing or using the AT device play a role of visual 
reminder and keep reminding the user about his/her disability. So, this visual reminder sends a 
negative message to the user and affects their mood and impacts device discontinuance. This 
could have a further affect on their social status and result in more dependency in their life. 
Lack of disability acceptance (perception of themselves) is another factor that impacts 
AT discontinuance. The majority of research papers have primarily focused on training and 
follow-up of clients on AT usage. They have also tried to relate abandonment to the client’s skill 
and confidence level in using AT devices. Hocking (1999) believed that, in addition to training, 
follow up, and level of skill and confidence, other important criteria exist that researchers and 
therapists must observe regarding AT usage and discontinuance. He pointed out that one of the 
important factors would be people’s perception of themselves as disabled. In the other word, “the 
adoption of assistive devices must be understood in terms of impact on identity.” Geiger (1990) 
believed that the level of accepting their disabilities and how much they want to change are some 
of the important factors in keeping the device and continuing to use it. Another factor 
investigated by Smith (1995) was the client’s attitudes toward their disability. He believed that 
the most significant factor for non-use of prescribed equipment was focusing on physical aspects 
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of the treatment instead of client-centered factors. He considered important client-centered 
factors as: patients’ lifestyle, areas of the need, attitudes toward disability, and judgment about 
their equipment. In this regard, Scherer (1993) noted that there are some differences between the 
people with acquired disabilities and those with congenital disabilities that can influence the 
usage of AT. They do not have the same perception toward their disabilities. People with 
acquired disability had the experience of the ‘non-disabled’ world before their injury. For this 
group, assistive technology can never replace a lost function and real experiences that they had in 
their lives. So, it is harder for them to accept their disability and stick to the AT device. The 
people who were born with a disability are able to experience new worlds after rehabilitation and 
rehabilitation technology. For example, people with cerebral palsy who are able to speak for the 
first time in their life because of synthesized speech are more likely to accept and use AT device 
for a longer time. 
Lack of motivation to change and not wanting to live more independently is another 
essential factor to consider in AT usage. Bynum and Rogers (1987) found that if patients value 
their independence in an activity, they will more likely want to be independent in that activity 
than if independence is not valued. Having motivation can always help PWD to remain with the 
device they use and increase their expectation on their independence and attachment to the 
device. Brown-Triolo (2002) believed that having motivation would increase individuals’ 
abilities to accept new situations and the tendency to take chances. 
According to Batavia and Hammer (1990), another consumer-based factor that would 
increase the chance of discontinuance of AT devices is lack of the awareness of the individuals 
about their needs and about the AT device they are going to choose. This research focused on 
how devices should be designed, manufactured, and selected for disabled people who use AT 
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devices over the period of time in order to decrease the likelihood of abandonment. They 
believed that the problem related to individuals’ awareness is in the process of device selection. 
They mentioned that after the consumer decides about which device is better for her/him, they 
try to use it, and they might recognize some problems that are not a match with their needs. They 
either continue using it with dissatisfaction or abandon it. Then, they try to choose another 
device. This process will repeat again and again. They believed the reason for this pattern is 
individuals with disabilities are not completely aware of their needs and its relationship with 
assistive devices, especially in people who are recently disabled. They also pointed out that 
individual and professional preferences for choosing and recommending the AT device are 
different, and if they don’t decide together, that might lead to improper device selection and 
device abandonment. For example, considering the specific device, who would be the best 
person who can decide better on priorities of selection, the consumer or the professional. 
Durability and dependability are two major preference factors where the consumer and 
professional’s priority might be different. They defined and prioritized 17 factors for 11 types of 
assistive technologies regarding device selection and abandonment: affordability, consumer 
repairability, dependability, durability, ease of assembly, ease of maintenance, learnability, 
operability, personal acceptability, physical comfort, physical security, and supplier repairability. 
They concluded that based on the type of disability, the individuals’ priorities are different, and 
professionals need to make sure they consider their customers’ preferences in the selection 
process.  
Capability and being comfortable with technology is another important point regarding 
AT discontinuance that was investigated by Scherer, Craddock and Mackeogh (2011). They 
mentioned that people’s reactions, predispositions, and expectations to use assistive technologies 
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are very personal. Also, it is highly related to their past experiences based on their needs, 
abilities, and preferences related to their exposure to technologies. The more they were 
confronted with technologies and used them, the more they will attach to it and the less they will 
discard it. 
Assistive technology device characteristics. An AT device itself can be associated with 
AT refusal. The factors that would lead to AT discontinuance are device complications, 
appearance, safety, price, maintenance, durability, and reparability cost. According to Philips and 
Zhao (1993), ease of use of the device is one of the important factors in keeping the device by 
consumers. They also mentioned one of the strongest predictive variables related to device 
discontinuance is “device performance.” They noted that if the device satisfies the user’s 
expectations for reliability, effectiveness, durability, safety, and comfort, the likelihood of AT 
abandonment is very low. Hocking (1999) added some other factors to dissatisfaction and 
abandonment of the device, such as the size and appearance of device, inadequate instruction, 
and operability. Another strong predictor in this regard introduced by Rogers and Holm (1992) 
was AT training. They believed that training time, duration, and method, when used by the 
professional trainer, has a large impact on consumers attaching to their devices. Later, Wessels et 
al. (2003) studied professional training methods and compared different aspects of non-use of 
AT related to trainers. The best strategies they suggested to prevent non-use of ATs are: (a) 
improving the communication skills of professionals, in order to communicate with clients 
perfectly and able to have a strong influence on them; (b) perfect planning and guidance for 
using multiple devices at the same time, depending on the severity of their disabilities; and (c) 
improving the quality of services by providers and manufacturers, because they believed that bad 
design, assembly, delivery, and adjustment can lead to non-use of device. Proper training or 
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instruction is another essential factor. Cost is another significant domain regarding device 
discontinuance. According to Lenker, Scherer, Fuhrer, Jutai, and DeRuyter (2005), the costs 
related to device maintenance, services, training or overall health care are factors that must be 
considered before buying the device to prevent device discontinuance in the future. 
Context and environment. Context refers to factors affecting successful usage of an AT 
device from inside or outside of one’s living environment. The amount of support received from 
close family, social stigma, accessibility issues, or unequipped physical work environments can 
all lead to device discontinuance. According to Wessles et al. (2003), “many assistive devices 
can only be used properly, when the physical environment is equipped for it. Physical barriers 
will prevent assistive devices from being used optimally” (pp. 128-132). In addition to 
environmental barriers, social acceptability and stigma are other important factors for PWD to 
abandon the devices. Lau and O’Leary (1993) used three computer input devices to compare the 
performance of their four subjects with severe physical disabilities. Devices they used were the 
tongue touch keypad, the head master, and the mouth stick. Although some changes appeared in 
consumers’ performance, not all of the devices were acceptable by subjects to use. This was 
because of the physical appearance, stigma, and social acceptability of using the devices. They 
believed that the most important factor for this result was the subjects’ age. As mentioned earlier 
most young adults are more concerned about their physical appearance than about their 
productivity level. So, the recommended or prescribed devices must be personally and socially 
acceptable to the users to continue using them and decrease the chance of abandonment. Hocking 
(1999) and Schemm and Gitlin (1998), also believed that some individuals are in denial about 
their needs for assistance because of the feeling of embarrassment.  
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Among all of these AT discontinuance factors, many researchers believed that the 
person’s characteristics is the most important factor that needs to be considered. Brown-Triolo 
(2002) believed that by focusing on the individual behind the technology and considering the 
personal characteristics of the person with disabilities, it is possible to decrease the device 
discontinuance rate. There are many existing models regarding AT discontinuance, but not many 
of them have focused on consumers’ personal characteristics. Matching Person and Technology 
(MPT) developed by Scherer (1986) is one of the validated models used by many researchers in 
the area of psychology, occupational therapy, and physical therapy. MPT is a person-centered 
model, and its goal is the best match of person with technology based on individuals’ preferences 
and their psychosocial characteristics. MPT evaluates successful usage of technologies like 
assistive technology and educational technology. One of the limitations of this model is although 
this model was originally developed to focused on individuals with disabilities, it has been 
expanded to also focus on environment and AT device characteristics in addition to consumers’ 
characteristics. This multiple focuses can decrease the prioritization of the person-centered 
model. Another limitation of the MPT model is its main focus on mobility disabilities such as 
spinal cord injuries or cerebral palsy (Scherer & Gluekauf, 2005). This limitation would lead to 
less concentration on other disabilities that need more technological based assistance, such as a 
learning disability. There is another robust model for prediction of technology usage that will be 
used for this study.  
Technology Acceptance Model (TAM) 
One potential way to understand user acceptance of a new technology is the use of the 
Technology Acceptance Model (TAM) by Davis (1986). Numerous studies have found TAM as 
a robust model in explaining and predicting user acceptance of variety of new technologies, 
 	 22 
especially IT-based ones, among people without disabilities (Chau, 1996). TAM is based on the 
theory of reasoned action and predicts user acceptance of a technology based on perceived 
usefulness (PU), perceived ease of use (PeU), behavioral intention (BI), and attitude toward 
using (AtU). The model suggests that people having intention or interest in using a specific 
technology or finding a technology useful or easy to use are more likely to end up using it 
successfully (Svendsen et al., 2013).  
 
Figure 1. Technology Acceptance Model (TAM) 
Classic TAM is limited to only two factors: PU and PeU. It theorizes that the effect of 
other external variables on intention to use is mediated by included PU and PeU. However, 
numerous empirical studies have found that such a limited TAM only explains a substantial 
proportion of the variance in usage intensions and behavior, among a variety of technologies 
(Gradner &Amoroso, 2004; Venkatesh & Davis, 2000; Venkatesh et al., 2003). As a result, the 
original TAM has been extended to include other additional key determinants: BI and AtU (Lee 
et al., 2003; Legris et al., 2003; Gradner & Amoroso, 2004; King & He, 2006; Svendsen et al., 
2013). These research concluded that PU and BI are highly reliable, that the influence of PU on 
BI is strong, and that the PeU mostly influence BI through PU. More recent studies demonstrated 
that group pressure or subjective norm (SN), or simply the opinions of others, could also affect 
technology acceptance (Devaraj et al., 2008; Schepers & Wetzels, 2007; Svendsen et al., 2013; 
Venkatesh et al., 2003). The combination of PU, PeU, SN, BI, and AtU reflect both the 
technology in question and cognitive and behavioral tendencies of the users. However, such 
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tendencies are best described by user personality (Devaraj et al., 2008; Svendsen et al., 2013). 
TAM traditionally treats personality as an external variable that can only affect BI indirectly. 
There have been limited previous efforts in extending TAM to include personality in other areas 
(McElroy et al., 2007; Walczuch et al., 2007). Thus, one of the goals of this research is to extend 
TAM to include personality for AT discontinuance prediction among PWD. 
While TAM is traditionally applied to people without disabilities, it can be adjusted and 
applied to PWD to predict IT-based AT acceptance. To the best of our knowledge, this 
application of TAM has not yet been performed, and this research is one of the primary studies to 
focus on this. In order to adjust TAM for this research, one of the variables that we will add to 
this model is personality. 
Personality 
Personality is a different behavioral characteristic of people that can determine the 
specific thoughts and traits of individuals and make people behave differently (Agarwal & 
Prasad 1999). This definition would definitely influence people’s expectations, associations, and 
reactions to technologies based on their personality (Svendsen, et al., 2013). It is important to 
mention that individual differences could actually affect their perspective on effectiveness of 
using technology in their lives (Robey, 1983). Personality determines one’s motivation to engage 
in a particular act (Barrick et al. 2002) and can directly affect the final decision about doing a 
specific behavior. Devaraj et al. (2008) mentioned in their study that people’s attitude, beliefs, 
cognitions, and behaviors are determined by their personality. They also believed that personality 
mirrors the unique features of each human being and is reflected in all of their thoughts and 
actions. Since an individual’s characteristics play an important part in cognition and behavior, it 
is reasonable to expect that personality plays a main role in outcome of AT usage. According to 
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John, Angleitner, and Ostendorf (1988), it is beneficial to study personality in terms of 
taxonomy, “which is a systematic framework for distinguishing, ordering, and naming types and 
groups within a subject field.” Taxonomy allows researchers to study specified classes of 
personality instances instead of separately examining every individual’s personality instance. 
Historically, lexical approaches have been used to study personality attributes, suggesting that 
“individual differences that are most salient and socially relevant in people’s lives will 
eventually become encoded into their language; the more important such a difference, the more 
likely it is to become expressed as a single word”( Allport, 1937; Cattell, 1943; Goldberg, 1982; 
Klages, 1932; Norman, 1963).  
The Five Factor Model (FFM), developed by Digman (1990), best describes personality. 
The FFM is considered to be a comprehensive model of personality that has widely been used in 
previous research (Barrick et al., 2002; Devaraj et al., 2008; Oh et al., 2011). The FFM 
summarizes all personality factors into: (a) conscientiousness, or the degree of organization, 
persistence, and motivation in goal-oriented behavior; (b) extraversion, described by being 
sociable, gregarious, and ambitious; (c) neuroticism, or emotional instability, characterized by 
insecurity, anxiousness, and hostility; (d) openness to experience, represented by flexibility of 
thought and tolerance of new ideas; and (e) agreeableness, represented by a compassionate 
interpersonal orientation (Devaraj et al., 2008). FFM has been related to a wide range of 
behaviors prediction (Komarraju, Karau, & Schmeck, 2009). For example, using FFM in 
predicting college students’ motivation and achievement, Komarraju et al., (2009) concluded that 
the role of personality traits in academic motivation and achievement were strong. The results of 
their study showed that conscientiousness and openness were positively related to intrinsic 
motivation to learn. Extraversion on the other hand was positively related to extrinsic motivation. 
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In conclusion, teachers could absolutely benefit from the students’ personality traits results and 
they could possibly create learning environments based on individuals’ personality strengths and 
weaknesses. Personality traits are also associated with health related behaviors (Wiebe & Smith, 
1997). Ingledew, Markland, and Sheppard (2004) used FFM to examine the relationship between 
personality and exercise behavior. They found that openness, extraversion, and 
conscientiousness were related to exercise behavior in order to satisfy the individuals’ needs for 
autonomy, relatedness, and competence. Personality also has a consistent relationship with job 
performance (Barrick et al., 2002). In their research study they focused on FFM and three 
fundamental cognitive-motivational orientations that people may pursue at work. These three 
cognitive-motivational orientations included accomplish striving, status striving, and communion 
striving. Their study results demonstrated that extraverted employees were more likely to be 
more motivated to have better performance and pursue a status striving factor. On the other hand, 
conscientious people were more likely to strive for accomplishment. Their results also suggested 
that communion striving was positively related to agreeableness because highly agreeable people 
are more likely to be motivated to get along with their coworkers. 
 Since TAM does not directly consider personality as a primary factor, extending TAM 
by combining it with FFM allows for different traits of personality in prediction of the usage of 
AT devices among PWD.  
Demographic Variables 
Another variable that will be added to TAM in order to adjust this model for the current 
research is the demographic variable of age. Among all the demographic variables such as age, 
gender, and ethnicity, age turned out to be the most important one when it comes to technology 
usage. According to Wielandt and Strong (2000) and Wessels et al. (2003) consumers’ 
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demographic characteristics such as age is an important factor that can influence device 
attachment/discontinuance. Haworth (1983) and Rogers and Holm (1992) also suggested that AT 
usage is associated with age, type of disability, disability severity, capability, and multiple 
diseases. A study by Brown (1996) examined young adults who really care about their body 
image and appearance. He used FES (functional electrical stimulation) to assess psychological 
perception related to disability, and subjective responses about AT in four adolescents with 
spinal cord injury. He pointed out that adolescents have some issues, such as struggling between 
dependency and independency, decision-making, autonomy, opinion or value toward the self, 
and body image. He believed that issues of adolescents with disability are much different 
compared with other age groups. Some of their challenges are separation from peer group, 
achieving independence, sexual identity, social confidence, aggression, education and vocational 
development, and depression. According to Brown-Triolo (2002), children’s use and non-use of 
AT are influenced by other people in their lives compared with other age groups. Some other 
research papers have pointed out older adults’ usage of AT. One of them, Gitlin (1995), reported 
that although most of the reasons that older people would abandon the device are the same as 
other age groups, it is possible to specialize some of them for older adults. Those reasons include 
that when the device is complicated or takes many training sessions and a longer process to learn 
how to use the device, it is more likely for them to abandon it compared with other age groups. 
Czaja et al. (2006) also showed that older adults are less likely to use AT devices compared to 
younger adults and concluded that IT anxiety, fluid intelligence, and crystallized intelligence (all 
related to age) are important predictors of the use of technology. Their experimental results 
showed that the relationship between age and admission of technology is intervened by cognitive 
abilities and technological self-efficacy. But in general, she believed that like other age groups, 
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the type and severity of disabilities have a large impact on use/non-use of AT in older adults. For 
example, older people with three or more mobility limitations and disabilities were more likely 
to continuously use their AT devices. Also those with visual impairments tend to use their 
devices more compared with cognitive impairments. 
Among research papers related to gender, Scherer (1994) believed that women with a 
disability, especially those without education and socialization, did not have enough exposure to 
technology or frequent experience with technology, and it is hard for these groups to feel 
comfortable with technology and accept it. Some other studies such as Haworth (1983) and Lau 
and O’Leary (1993) mentioned that those groups of women who use AT devices in fact tend to 
use their devices for a longer time compared with men. However, over time, increasing the 
availability of the number of computers in both home and work places allowed more women to 
encounter and use technology. One of the main reason for this higher usage among women 
compared to the past is that IT usage is a less physically demanding type of work compared to 
other positions in which men would be more affective (Weinberg, 2000). So, gender differences 
in IT usage have disappeared or even reversed over time in the United States (Ono & Zavodny, 
2004). 
In terms of ethnicity, we decided to not include this variable in our research as one of the 
independent variables. The main reason was because some researchers believed that race and 
ethnicity is a complex subject, and it is difficult to define. They also believed that most of the 
time individuals identify with more than one race or ethnicity and that makes it difficult to do 
regression analysis and prediction based on ethnicity information (Kaneshiro, Geling, Gellert, & 
Millar, 2011).  
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From all of the research papers discussed above, it is important to evaluate the 
combination of five-factor personality variables and the demographic variable of age with the 
TAM model to investigate the potential predictors for IT-based AT usage. 
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Chapter 3 
Methodology 
Participants  
To examine the research questions, a nationwide sample of 145 adults, from the people 
with disabilities population participated in this study. Of the sample, 74 of the participants were 
male (51%) and 71 of them were female (49%). Participants’ age range was from 18 to 70 years 
old (Median 31 years, M  = 34.66, SD  = 12). The participants were identified and informed 
about my study through different institutions, disability centers, and rehab centers, and they 
voluntary filled out the survey. The disability groups could include any type of disability that 
affects a person’s visual, mobility, thinking, remembering, focusing, learning, communicating, 
kidney, heart, blood pressure, blood sugar, and hearing. To be eligible to participate in the study, 
respondents must (a) be between 18 and 70 years old and (b) currently use or have previously 
used at least one type of computerized or IT type of AT, such as (a) different types of computer 
software and hardware such as voice recognition programs, screen readers, screen enlargement, 
word prediction, word processing, spell checker, grammar checker, on screen keyboard, and 
adaptive computer hardware parts; (b) electronic devices such as speech generating devices, 
communication devices, vibrating alerting devices, and (c) cell phone applications. For all 
demographic characteristics, see Table 1. 
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Table 1 
 
Demographic Characteristics of Samples 
 
 
Characteristics Frequency Percent 
Gender   
    Male n  = 74 51 
    Female n  = 71 49 
Mean Age 34.66, SD  = 12 
Range (18-70) 
 
Disability Type   
    Sleep n  = 56 43.4 
    Kidney n  = 32 24.8 
    ADD   n  = 124 96 
    Memory  n  = 30 23.3 
    Thinking  n  = 27 20.9 
    Learning  n  = 21 16.3 
    Seeing   n  = 111 86 
    Hearing   n  = 123 95.3 
    Speaking  n  = 56 43.4 
    Heart  n  = 20 15.5 
    Blood pressure   n  = 118 91.5 
    Diabetes   n  = 119 92.2 
    Mobility  n  = 32 24.8 
    Invol. Movement  n  = 41 31.8 
 
Procedures 
I contacted different disability organizations by email and phone to ask their 
permission/cooperation to collect data from their customers. Some of those agencies were: 
Disability Resources and Educational Services (DRES), PACE Center for Independent Living 
(pacecil.org), Illinois Assistive Technology Program (iltech.org), Developmental Services Center 
(dsc-illinois.org), Progress Center for Independent Living (progresscil.org), RJ Cooper and 
Associates (RJcooper.com), Public Interest Law Initiative (pili.org), and Seattle Colleges 
Disability Center (seattlecolleges.edu). They emailed my link to their customers. They also 
helped me by posting/advertising my link in their newsletters, websites, and also in social media 
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like Facebook and Twitter. Another source that I used for my data collection was Mechanical 
Turk. Mechanical Turk is an online source where researchers put their surveys. Then, individuals 
eligible for this study voluntarily filled out the online survey (survey monkey) by clicking on the 
link. There were no question related to their identity such as name or last name and there was no 
way to tracking their IP address. Informed consent, demographic form, and research instruments 
were all available online to people who were eligible for this study. Prior to beginning the 
survey, all participants were informed through a consent form that participation is voluntary; 
they are free to withdraw without penalty and the quality of services that they currently receive 
would not be dependent upon their participation in the study. The 79-item multiple-choice 
questionnaire took approximately 20 minutes or less to complete. Participants were compensated 
for their participation in the study by receiving $1. Data from the surveys was entered and 
analyzed using SPSS for Mac version 24 and SPSS AMOS 23. 
Instruments 
Big Five Inventory. Big Five Inventory (BFI, Benet-Martinez & John, 1998) is a self-
report inventory which is designed to measure the Big Five dimensions. BFI consists of 44 short 
phrase items for personality inventory. Respondents use a 5-point Likert scale with responses 
ranging from 1 (Strongly Disagree) to 5 (Strongly Agree) to determine their personality type 
such as conscientiousness, extraversion, neuroticism, openness, and agreeableness. The facets 
and correlated traits for each dimension of personality include: (a) Gregariousness (sociable), 
assertiveness (forceful), activity (energetic), excitement-seeking (adventurous), enthusiastic, 
outgoing are related to extraversion vs. introversion. (b) Trust (forgiving), straightforwardness 
(not demanding), altruism (warm), compliance (not stubborn), modesty (not show-off), tender-
mindedness (sympathetic) are related to agreeableness vs. antagonism. (c) Competence 
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(efficient), order (organized), dutifulness (not careless), achievement striving (thorough), self-
discipline (not lazy), deliberation (not impulsive) are related to conscientiousness vs. lack of 
direction. (d) Anxiety (tense), angry hostility (irritable), depression (not contented), self-
consciousness (shy), impulsiveness (moody), vulnerability (not self-confident) are the traits for 
neuroticism vs. emotional stability. (e) Ideas (curious), fantasy (imaginative), aesthetics (artistic), 
actions (wide interests), feelings (excitable), values (unconventional) are related to openness vs. 
closeness to experience. For the BFI total score, I created scale scores by averaging the following 
items for each big five domain (where R indicates using the reverse-scored item). 
Extraversion: 1, 6R 11, 16, 21R, 26, 31R, 36 
Agreeableness: 2R, 7, 12R, 17, 22, 27R, 32, 37R, 42 
Conscientiousness: 3, 8R, 13, 18R, 23R, 28, 33, 38, 43R 
Neuroticism: 4, 9R, 14, 19, 24R, 29, 34R, 39 
Openness: 5, 10, 15, 20, 25, 30, 35R, 40, 41R, 44 
The examples of items to determine the specific personality such as extraversion are: I see 
myself as someone who (1) is talkative, (6R) is reserved, (11) is full of energy, (16) generate a 
lot of enthusiasm, (21R) tends to be quiet, (26) has an assertive personality, (31R) sometimes 
shy, and (36) outgoing, sociable. The total score for each personality factor was derived by 
calculating the mean of their selected answers for each item (see Appendix C).  
Big five personality dimensions are considered as stable traits that do not change over 
time (Costa & McCrae, 1992). BFI is a well-validated measure of the big five that has been 
extensively used in previous research. The mean of its coefficient alpha reliability is shown to be 
0.83 (John & Srivastava, 1999). In this study an internal consistency estimate of 0.808 was found 
for the BFI scale. There are two purposes for using BFI in this study: first, to determined how the 
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specific personality factors such as conscientiousness, extraversion, neuroticism, openness, and 
agreeableness influence or predict the outcome of the study, IT-based AT device 
usage/discontinuance; and second, to determine how the specific personality dimensions will be 
related to other variables in the model (PeU, PU, BI, and attitude). The main purpose of using 
BFI in this research is to see how personality factors affect the Technology Acceptance Model. 
Technology Acceptance Model. Technology acceptance model (TAM) variables can be 
measured using validated items from prior research. The first TAM variable is perceived 
usefulness. Perceived usefulness is the degree to which an individual believes using a specific 
technology can enhance his/her performance (Gardner & Amoroso, 2004). It can be determined 
by an individual’s beliefs in the decision-making process (Fishbein & Azjen, 1975). Perceived 
usefulness of IT device usage includes measuring the enablement of the ability to accomplish 
tasks more quickly, improving the performance, increasing their productivity and effectiveness 
by using IT devices. The second TAM variable is perceived ease of use. Perceived ease of use is 
the degree to which an individual believes that using the specific technology would be easy and 
free of a large amount of effort (Gardner, 2004).  Perceived ease of use measures the easiness of 
learning to use IT devices and interacting with the IT device in a clear manner (Gardner, 2004). 
Perceived usefulness and perceived ease of use scales will be measured using questionnaires 
from Davis (1986) and Chau (1996). These two scales each include six items. Respondents use 
the 7-point Likert scale with responses ranging from 1 (Strongly Disagree) to 7 (Strongly Agree). 
The third TAM variable is attitude toward using the technology. Attitude toward using the 
technology is the evaluation of attractiveness and desirability of people using the technology 
(Gardner, 2004). Attitude toward technology measures the amount of fun and enjoyment by 
interacting with IT devices. For measuring attitude toward using the IT devices, the scale derived 
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from the Agarwal and Karahanna (2000) will be used. The attitude scale is a 4-item and 7-point 
Likert scale. The forth TAM variable is behavioral intention. Behavioral intension is evaluating 
the strength of an individual’s intention to perform a particular behavior (Gardner, 2004). To 
examine the behavioral intention to use IT devices, the scale derived from Chau (1996) will be 
used in order to measure fulfilling the task (see Appendix C). All measurement scales (Perceived 
Ease of Use, Perceived Usefulness, Behavioral intention, and Attitude) have shown high 
reliability, with Cronbach alpha coefficients (internal consistency) more than 0.8 (Venkatesh & 
Davis 2000). All the TAM factors scales in this research have also demonstrated good internal 
consistency of 0.91.  
Demographic variables, Demographic variables including, age, gender, and type of 
disability were also collected for further measurement and analysis (see Appendix C). The 
purpose for collecting these demographic variables was to find out if any of these variables, 
especially age, would affect the device acceptance among people with disabilities. 
Device usage. Device usage as an outcome and dependent variable was measured by 
evaluating the amount of time the user spent interacting with the device at the time of answering 
the survey and the likelihood of using their AT in the future. So, after respondents selected one 
or more IT device(s) from the provided list for their type of currently in-use device(s), they 
answered the frequency of usage question. Respondents used a 5-point Likert scale with 
responses ranging from 1 (never) to 5 (very frequently) to determine interacting time with their 
IT device. They also answered to the likelihood of AT usage in future with responses ranging 
from 1 (Extremely unlikely) to 5 (Extremely likely; see Appendix C). 
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Data Analysis  
In order to make sure that all the data was ready to use for data analysis, we needed to 
perform some essential steps that would suggest some adjustments. We needed to check for 
linearity, residual independency, homoscedasticity, multicollinearity, outliers, and skewness in 
distribution. Missing data also needed to be handled.  
Research Question 1  
To examine Research Question 1, “How does TAM variables predict the AT usage 
among PWD,” linear regression models were conducted using SPSS for Mac to examine the role 
of TAM variables in prediction of AT usage. 
Predicted AT usage = b0 + (b1 x perceived usefulness) + (b2 x perceived ease of use)  
+ (b3 x attitude) + (b4 x intention)  
It was hypothesized that: 
(H1) Perceived usefulness is a significant factor to predict AT usage among PWD. 
(H2) Perceived ease of use is a significant factor to predict AT usage among PWD. 
Research Question 2  
To examine Research Question 2, “Which one/more of five factor personality traits 
contribute to prediction of AT usage among individual with disabilities,” linear regression 
models were conducted using SPSS for Mac to explore the role of each personality in prediction 
of AT usage. 
Predicted AT usage = b0 + (b1 x Openness) + (b2 x Extraversion) + (b3 x Agreeableness) 
+ (b4 x conscientiousness) + (b5 x Neuroticism) + (b6 x age) 
It was hypothesized that: 
(H3) Openness is a significant factor to predict AT usage among PWD. 
(H4) Extraversion is a significant factor to predict AT usage among PWD. 
(H5) Agreeableness is a significant factor to predict AT usage among PWD.  
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(H6) Conscientiousness is a significant factor to predict AT usage among PWD. 
(H7) Neuroticism is a significant factor to predict AT usage among PWD. 
Research Question 3 
To examine Research Question 3,“ What is the association of five factor personality traits 
with TAM model factor,” a correlation coefficient was used to explore the relationship between 
different personality type and TAM variables. It was hypothesized that: 
(H8) Openness is positively associated with perceived usefulness attitude toward usage, 
and intention to use AT. 
(H9) Extraversion is positively associated with attitude toward AT usage.  
(H10) Conscientiousness is positively associated with perceived usefulness, perceived 
ease of use, attitude toward usage, and intention to use of AT.  
(H11) Agreeableness is positively associated with perceived, perceived ease of use, 
attitude toward usage, and intention to use of AT.  
(H12) Neuroticism is negatively associated with perceived usefulness, perceived ease of 
use, attitude toward usage, and intention to use of AT.  
Research Question 4 
To examine Research Question 4, “Does demographic variable of age contribute to 
prediction of AT usage among individual with disabilities,” we used the same linear regression 
that was utilized for research question 1 to explore if the individual’s age can be considered as a 
predictor for AT usage. It was hypothesized that:  
(H13) increasing in age would decrease the AT usage among PWD. 
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Chapter 4 
Results 
Preparing the Data 
In order to test our research questions and analyze our data, first we needed to handle the 
missing data. The raw data were examined for missing items. I investigated the incomplete data 
in three phases. The first phase was in Survey Monkey before the data was exported to an Excel 
file. I reviewed the participants’ answers and deleted the ones that only answered the “agree to 
fill out the survey” question and a few random other questions. After I exported my data from 
Survey Monkey to an Excel file, I started phase two and looked for other incomplete cases. I 
noticed that some samples were out of the age range of the study, so I deleted them before 
importing them to SPSS. Some other samples skipped some questions/sections of the survey. 
Before I threw them all out, to prevent making a biased decision, I made sure that there were no 
specific/repeated questions or sections that most/all of the participants had decided to skip. 
Although the missing data were random and deleting them would not affect our results, we 
decided to include them in our analysis. In phase three, I imported the data from Excel to SPSS 
and used (-.99) for every single missing data and also described it in the variable view in SPSS. 
Descriptive Statistics 
 Descriptive statistics were calculated to examine the basic characteristics of the study 
data and bivariate relations among the variables. The descriptive statics are represented in Tables 
2 and 3. The following are the mean scores and standard deviations for each of the variables. 
Perceived usefulness, which is one of the variables of the TAM model had M  = 5.98 and SD  = 
.975.  Perceived ease of use, which is the second variable of the TAM model, had M  = 5.65 and 
SD  = .97.  Attitude toward usage, which is the third variable of the TAM model, had M  = 5.05 
and SD  = 1.16.  Behavioral intention, which is the forth variable of the TAM model, had M  = 
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5.58 and SD  = .876. The FFM model extraversion had M = 3.19 and SD  = . 93; agreeableness 
had M = 3.86 and SD  = .76; conscientiousness had M = 3.87, and SD  = .74; neuroticism had M 
= 2.60 and SD  = .90; and openness had M = 3.69 and SD  = .725.  
Table 2 
Mean, Standard Deviations, and Intercorrelations of the Research Question 1 Variables 
Variables M SD 1 2 3 4 
1 P. Usefulness  5.98 .975 - .463** .442** .579** 
2 P. Ease of Use 5.65 .97  - .395** .374** 
3 Attitude 5.05 1.16   - .469** 
4 Intention 5.58 .876    - 
*p < 0.05. **p < 0.01. 
Table 3 
Mean, Standard Deviations, and Intercorrelations of the Research Question 2 Variables 
Variables M SD 1 2 3 4 5 6 
1 Extra 3.19 .93 - .209* .279** -.456** .355** .110 
 
2 Agree 3.86 .76  - .457** 
 
-.441** 
 
.273** 
 
.222* 
3 Concien 3.87 .74   
 
- -.471** 
 
.196* 
 
.174* 
 
4 Neuro 2.60 .90    
 
- -.143^ 
 
-.068 
 
5 Open 3.69 .725     - .066 
 
6 Age 34.66 12  
 
  
 
  
 
- 
^p < 0.1. *p < 0.05. **p < 0.01. 
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Regression Assumptions 
Prior to run the regression analysis, I first made sure to check for all of the regression 
assumptions. The results showed that there was linearity as assessed by partial regression plots 
(see Appendix B, plots 1 to 5) and a plot of studentized residuals against the predicted values 
(see Appendix B, plot 7). There was independence of residuals, as assessed by a Durbin-Watson 
statistic of 1.968. There was homoscedasticity, as assessed by a visual inspection of a plot of 
studentized residuals versus unstandardized predicted values (see Appendix B, plot 7). There was 
no evidence of multicollinearity, as assessed by tolerance values greater than 0.1 (see Appendix 
A, Assumption #6). There was no studentized residual deleted residuals greater than +/-3 
standard deviations, no leverage values greater than 0.2, and values for Cook’s distance above 1. 
An assumption of normality was met, as assessed by Q-Q Plot (see Appendix B, plot 8).  
Research Question 1 
To examine Research Question 1, “How does TAM variables predict the AT usage 
among PWD,” linear regression models were conducted to examine the role of TAM variables in 
the prediction of AT usage. The regression model demonstrated that only the perceived 
usefulness variable resulted in prediction of AT usage among people with disabilities. 
Specifically, the overall regression model was statistically significant for prediction of 
AT usage (F [4,126]  = 18.037, p  = 0.000, adjusted R2  = .344), in which perceived usefulness 
(B  = 0.461**, SE  = .077, β = . 559**, p  = 0.000) was statistically significant and predicted the 
AT usage. Perceived usefulness accounted for 34% of the variance in AT usage (see Tables 4-6). 
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Table 4 
Model Summary 
Model R R Square Adjusted R Square Std. Error of the 
Estimate 
Durbin-
Watson 
1 .603 .364 .344 .5723 1.7 
Note. Predictors: (Constant), Usefulness, Ease of use, Attitude, Intention. Dependent variable: 
AT usage. 
 
Table 5 
ANOVA Table 
Model Sum of Square df Mean Square F p 
1 Regression 23.636 4 5.909 18.037 .000 
Residual 41.280 126 .328   
Total 64.916 130    
Notes. Predictors: (Constant), Usefulness, Ease of use, Attitude, Intention. Dependent variable: 
AT usage. 
 
Table 6  
 
Multiple Regression Analyses For Predicting The AT Usage Among People With Disabilities 
(DV:AT usage; IV:TAM Variables) 
 
Variables B SE B β t p 
Usefulness .461** .077 .559** 5.964 .000 
Ease of Use .057 .062 .076 .919 .360 
Attitude -.085 .051 -.140 -1.649 .102 
Intention .077 .074 .095 1.043 .299 
**p < 0.01  
Research Question 2 
In order to determine Research Question 2 “Which one/more of five factors personality 
traits would contribute to prediction of AT usage among individual with disabilities,” linear 
regression analysis was conducted. The regression model demonstrated that only the traits of 
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agreeableness and extraversion resulted in the prediction of AT usage among people with 
disabilities. None of the other three personalities (Openness, Neuroticism, Conscientiousness) 
were significant predictors for AT usage. 
Specifically, the overall regression model was statistically significant for prediction of 
AT usage (F [6,128] = 4.624, p  = 0.000, adjusted R2  = .14), in which agreeableness trait 
(B = 0.229**, SE = .084, β = . 269**, p = 0.007) and extraversion trait (B = -0.172*, SE = .067, 
β = -.243*, p = 0.012) were statistically significant and predicted AT usage (see Tables 7-9). 
Agreeableness and extraversion traits accounted for 14% of the variance in AT usage.  
Table 7 
Model Summary 
Model R R Square Adjusted R Square Std. Error of the 
Estimate 
Durbin-
Watson 
1 .422 .178 .140 .60461 1.968 
Notes. Predictors: (Constant), Open, Neuro, Concien, Extra, Agree. Dependent variable: AT 
usage. 
 
Table 8 
ANOVA Table 
Model Sum of Square df Mean Square F p 
1 Regression 10.143 6 1.690 4.624 .000 
Residual 46.791 128 .366   
Total 56.933 134    
Note. Predictors: (Constant), Open, Neuro, Concien, Extra, Agree, Age. Dependent 
variable: AT usage.		
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Table 9  
Multiple Linear Regression Analyses For Predicting The AT Usage Among People With 
Disabilities (DV:AT usage) 
 
Variables B SE B β t p 
Extraversion -.172* .067 -.243 -2.549 .012 
Agreeableness .229** .084 .269 2.734 .007 
Conscientiousness .074 .084 .085 .886 .377 
Neuroticism .022 .074 .030 .293 .770 
Openness .032 .079 .035 .398 .692 
*p < 0.05. ** p < 0.01. 
 
Research Question 3 
For research question 3, to examine the association of five factor personality traits with 
TAM model factors, a correlation coefficient was used to explore the relationship between each 
personality trait and the TAM variables. Examination of bivariate correlations revealed the 
following significance between variables. Openness was significantly correlated with perceived 
usefulness (r = .172, p <  0.05). Extraversion correlated significantly with attitude (r = .211, 
p < 0.05). Conscientiousness was significantly correlated with perceived usefulness (r = .180, 
p < 0.05), perceived ease of use (r = .20, p < 0.01), attitude (r = .287, p < 0.01), and intention 
(r = .217, p < 0.05). Agreeableness was significantly correlated with perceived usefulness 
(r = .176, p < 0.05), and attitude (r = .207, p < 0.05). Neuroticism was significantly correlated 
with perceived usefulness (r = -.192, p < 0.05), perceived ease of use (r = -.248, p < 0.01), and 
attitude (r = -.372, p < 0.01; see Table 10). 
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Table 10  
 
Correlation Coefficient to Explore the Relationship Between Each Personality Trait and the 
TAM Variables 
 
Variables 1 2 3 4 5 6 7 8 9 10 
1 P. Usefulness  - .463** .442** .579** .107 
 
.176* .180* -.192* .172* .130 
 
2 P. Ease of use  - .395** .374** .029 
 
.133 
 
.200* -.248** .089 
 
-.131 
 
3 Attitude   - .469** .211* .207* .287** -.372** .052 
 
.060 
 
4 Intention    - .082 
 
.167^ 
 
.217* -.161^ 
 
.061 
 
.084 
 
5 Extra     - .209* 
 
.279** -.456** .355** .110 
 
6 Agree      - .457** 
 
-.441** 
 
.273** 
 
.222* 
7 Concien       
 
- -.471** 
 
.196* 
 
.174* 
 
8 Neuro        
 
- -.143^ 
 
-.068 
 
9 Open         - .066 
 
10 Age    
 
  
 
  
 
  
 
- 
^p  < 0.1. *p < 0.05. **p < 0.01. 
 
Research Question 4 
For research question 4, to examine the impact of the demographic variable of age to the 
prediction of AT usage among individual with disabilities, we used the same linear regression 
that was utilized for Research Question 2 to explore if the individual’s age can be considered as a 
predictor for AT usage. Results from the regression analysis indicated that the overall model for 
personality traits and age predicting AT usage was statistically significant (F [6,128] = 4.624, 
p  = 0.000, adjusted R2  = .14), in which age (B = .011*, SE = .005, β = .195*, p = .020) was 
statistically significant and predicted the AT usage (see Table 11). By increasing age, the usage 
of AT was also increased. 
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Table 11 
 
Simple Linear Regression Analyses for Predicting the AT Usage Among People  
With Disabilities (DV: AT usage) 
 
Variable B SE B β t p 
Age .011* .005 .195 2.351 .020 
*p < 0.05. 
Summary of Hypothesis Testing Results 
Tables 12 and 13 present the hypothesis testing decisions for each research question.  
Table 12  
Hypothesis Testing Results for Research Questions 1, 2 and 4 
Hypothesis p IV DV Results of H 
(H1) P. Usefulness is a significant factor to predict 
AT usage 
.000 TAM AT usage Accept 
(H2) P. Ease of use is a significant factor to predict 
AT usage 
.360 TAM AT usage Reject 
(H3) Openness is a significant factor to predict AT 
usage 
.692 FF AT usage Reject 
(H4) Extraversion is a significant factor to predict 
AT usage 
.012 FF AT usage Accept 
(H5) Agreeableness is a significant factor to 
predict AT usage 
.007 FF AT usage Accept 
(H6) Conscientiousness is a significant factor to 
predict AT usage 
.377 FF AT usage Reject 
(H7) Neuroticism is a significant factor to predict 
AT usage 
.770 FF AT usage Reject 
(H13) Increasing in age would decrease the AT 
usage 
.020 Age AT usage Reject 
(Fail to reject 
the Null) 
Note. FF = Five Factor personality, TAM = Technology Acceptance Model. 
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Table 13  
 
Hypothesis Testing results for Research Question 3, Association Between Personality Traits and TAM 
Variables 
 
Hypothesis P Results 
(H8) Openness is positively associated with perceived 
usefulness of AT. 
.046 Accept 
(H8) Openness is positively associated with attitude toward 
usage of AT. 
.558 Reject 
 (H8) Openness is positively associated with intention to use 
AT. 
.490 Reject 
(H9) Extraversion is positively associated with attitude toward 
AT.  
.016 Accept 
(H10) Conscientiousness is positively associated with perceived 
usefulness of AT. 
.036 Accept 
(H10) Conscientiousness is positively associated with perceived 
ease of use of AT. 
.020 Accept 
(H10) Conscientiousness is positively associated with attitude 
toward AT.  
.001 Accept 
(H10) Conscientiousness is positively associated with intention 
to use of AT.  
.014 Accept 
(H11) Agreeableness is positively associated with perceived 
usefulness of AT.  
.041 Accept 
(H11) Agreeableness is positively associated with perceived 
ease of use of AT. 
.109 Reject 
(H11) Agreeableness is positively associated with attitude 
toward AT.  
.019 Accept 
(H11) Agreeableness is positively associated with intention to 
use of AT.       
.059 Approaching 
to accept 
(H12) Neuroticism is negatively associated with perceived 
usefulness of AT.  
.026 Accept 
(H12) Neuroticism is negatively associated with perceived ease 
of use of AT.  
.004 Accept 
(H12) Neuroticism is negatively associated with attitude toward 
AT.  
.000 Accept 
(H12) Neuroticism is negatively associated with intention to use 
of AT.  
.068 Approaching 
to accept 
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Chapter 5 
Discussion 
The purpose of this study was to develop and test a model to predict the modern IT-based 
AT device potential acceptance or discontinuance rate among PWD. In order to do this, the TAM 
basic model was enhanced to include personality factors and the demographic variable of age in 
an effort to examine features that might contribute to AT device usage/discontinuance. The first 
goal of the study was to examine the role of TAM variables in the prediction of AT usage among 
individuals with disabilities. Results determined that the perceived Usefulness variable was a 
significant predictor for AT usage among PWD. The second goal of the study was to explore 
which one or more of the five factor personality traits contribute to the prediction of AT usage 
among individual with disabilities. Results indicated that the traits of agreeableness and 
extraversion were significant predictors for AT usage among PWD. In terms of addressing the 
third goal of this study, what is the association of five factor personality traits with TAM model 
factors, results were significant for the association of the following variables: Openness had a 
positive correlation with perceived usefulness. Extraversion had a positive correlation with 
attitude. Conscientiousness had a positive correlation with perceived usefulness, perceived ease 
of use, attitude toward usage, and behavioral intention. Agreeableness had a positive correlation 
with perceived usefulness and attitude toward usage. Neuroticism had a negative correlation with 
perceived usefulness, perceived ease of use, and attitude toward usage.  
Finally, the last goal of this study was to examine whether the demographic variable of 
age contributes to prediction of AT usage among individuals with disabilities. The result was 
significant for predicting AT usage by increasing age. The following list summarizes these 
findings. In the remainder of this chapter, we’ll review the above findings in more detail. 
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Summary of Research Questions Findings 
Question 1: How does TAM variables predict the AT usage among PWD? 
 Perceived Usefulness 
 
Question 2: Which of the Five-factor personality predict AT usage among PWD? 
 Agreeableness 
 Extraversion 
 
Question 3: What is the association of Five-factor personality with TAM model factors? 
 Openness Usefulness Positive correlation 
 Extraversion Attitude Positive correlation 
 Conscientiousness Usefulness Positive correlation 
  Ease of use Positive correlation 
  Attitude Positive correlation 
  Behavioral intention Positive correlation 
 Agreeableness Usefulness Positive correlation 
  Attitude Positive correlation 
 Neuroticism Usefulness Negative correlation 
  Ease of use Negative correlation 
  Attitude Negative correlation 
 
Question 4: Does age predicts AT usage among PDWs?   
 Yes 
 
The Role of TAM Variables in AT Usage Prediction 
As stated above, the first goal of the study was to examine the role of TAM variables in 
the prediction of AT usage among individual with disabilities. Although all of the TAM factors 
(perceived ease of use, perceived usefulness, attitude toward usage, and behavioral intention) 
were positively correlated with AT usage, only perceived usefulness was identified as a 
significant predictor for AT usage among PWD in the regression model. That means people with 
a higher score on the perceived usefulness variable were expected to have higher chances to use 
their AT (see Tables 4-6). As mentioned before, perceived ease of use and perceived usefulness 
are primarily relevant for technology usage behavior and the entrance to the TAM model (Davis 
et al., 1989). Therefore, all the external variables could enter the TAM model through perceived 
ease of use and perceived usefulness variables which themselves relate to device usage as part of 
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the constructive model of TAM. The whole regression model was significant, and the low p 
value of .000 indicated a real relationship between the significant predictor (perceived 
usefulness) and the response variable (AT usage). As I reported in a previous chapter, the 
adjusted R Square was 34%, meaning the addition of all of our independent variables into a 
regression model explained 34% of the variability of our dependent variable, AT usage.  
The Role of Personality Traits in AT Usage Prediction 
The second goal of this study was to examine how many of the five factor personality 
traits contribute to prediction of AT usage among individuals with disabilities. The results 
indicated that only the traits of agreeableness and extraversion were significant predictors for AT 
usage among PWD. That means people with higher scores on these two traits were expected to 
have higher chances to use their AT (see Tables 7-9). These findings are somehow inconsistent 
with the initial assumptions, which were hypothesized based on the detailed definition of each 
personality trait. We expected that all five personality traits would play a role in the prediction of 
AT usage to some extent. However, the whole regression model was significant, and the low p 
value of .000 indicated a real relationship between the significant predictors (agreeableness and 
extraversion) and the response variable (AT usage). As I reported in a previous chapter, the 
adjusted R Square was 14%, meaning the addition of all of our independent variables into a 
regression model explained 14% of the variability of our dependent variable, AT usage. This 
number for the adjusted R Square is finely comparable with other research papers in the area of 
personality. For example Komarraju et al. (2009), reported an adjusted R Square between 13% to 
15% in their research about the role of personality traits in predicting academic motivation. In 
general, there are two main reasons to explain this range for adjusted R2 in personality field.  
First, people have different personalities and are fairly unpredictable. Second, if you think about 
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all of the other factors (such as context and characteristics of the AT device itself in this 
research) that might affect the specific behavior (AT usage, in this research), personality factors 
weren’t the major contributors.  
In terms of Agreeableness, according to Barrick and Mount (1991), the agreeable 
personality is described as being flexible, tolerant, optimistic, and not demanding. People who 
have these traits are more likely willing to use new technology because they are more patient, 
hopeful, positive, and want to be more independent. Indeed, in using IT-based AT, being patient 
is an important usage factor, since high-tech ATs are more complicated, require high tolerance to 
figure them out compared with basic mechanical low-tech AT, and have a longer learning curve 
to benefit from the full potential advantages of the device. Thus, the agreeableness personality 
was a significant predictor for AT usage, as we expected.  
In terms of extraversion, John and Srivastava (1999) found that those who scored high in 
extraversion personality are active, energetic, adventurous, and enthusiastic. These individuals 
tend to be optimistic and have a “can-do attitude” (Rosen & Kluemper, 2008). Thus, because of 
having these traits, we expected that individuals high in extraversion are more likely to be 
excited about using AT and have a positive attitude toward using them. While the result of this 
study showed that extraversion could predict AT usage, the relationship was in the other 
direction from what we expected. In fact, we found out that introversion was significantly related 
to AT usage among individuals with disabilities. This can be related to the more complexity of 
high-tech IT-based AT devices compared to traditional mechanical devices. According to Pocius 
(1991), introverted individuals are more focused, reserved, subtle and impenetrable, and are 
careful with details. These characteristics seems to be more important when mastering a new 
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high-tech AT device than just having the can-do attitude and is the main reason for introversion 
being positively related to AT device usage (rather than extroversion). 
Now, in terms of the other items from the five-factor personality model that we did not 
find to be predictive of the AT device usage, we start by reviewing the openness factor.  
According to McCrae and Costa (1997), openness defines how open people are to trying new 
things. People with a high level of the openness characteristic are more creative, curious, and 
more willing to try new and different things. They always look for new experiences and they 
value changes. We hypothesized that these types of people are also open to trying new 
experiences such as using technology, and that this will influence their decisions about using AT 
to improve their lives. However, the result of this study showed that only being open and curious 
to use something doesn’t necessarily mean that trait would predict AT usage. But based on the 
openness characteristic definition referred to under Research Question Three, openness to 
experience was positively associated with beliefs about the perceived usefulness of the 
technology usage when we ran the correlation (r = .172, p = .046). Perceived usefulness itself is 
one of the primary factors of the TAM model, and it was a strong predictor for AT usage. So, 
this factor of the openness trait showed that its relation to technology usage through perceived 
usefulness is related to the internal relations among the TAM model. However, its relation was 
not strong enough to make openness a direct predictor of AT usage. 
The next personality trait is conscientiousness. Barrick and Mount (1991) mentioned that 
the conscientiousness personality has a tendency to achieve more success and have better 
performance. Conscientious individuals are responsible and organized. They seek to reach high 
levels of achievement and are motivated to improve themselves and the quality of their 
accomplishments. This reflects as an intrinsic motivation to improve performance and will be 
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related to enactment of intention. As a result, we believed that the conscientiousness trait would 
be a good predictor for AT usage. However, the results of this study indicated that the 
conscientiousness trait was not a predictor for AT usage. One explanation for this insignificant 
relation between the conscientiousness trait and AT usage could be the individual’s perspective 
about the expected improvement in their performance because of using the AT device. High 
expectation may lead to less usage when the result does not meet one’s perspective in a short 
period of time. However, the definition of the conscientiousness trait was consistent with our 
findings in terms of research question three, where conscientiousness was positively correlated 
with behavioral intention (r = .217, p = .014), but that relationship was not strong enough for the 
conscientiousness trait to be a significant predictor for device usage as well.  
The last personality trait to discuss in terms of research question 2 is neuroticism. This 
personality trait is usually linked to anxiety, insecurity, and depression. People who demonstrate 
high in this trait are less likely to try new things and more likely to have a self-confidence 
problem. When faced with a new challenge, they will get nervous and avoid the situation (Rosen 
& Kluemper, 2008). People with a low level of neuroticism are emotionally stable and are less 
likely to show negative reactions to new challenges and new situations. We expected these 
people with a low level of neuroticism and that were more emotionally stable to continue using 
the IT-based AT device and have a higher device usage. However, the research results indicated 
that a low level of neuroticism is not necessarily associated with AT usage.  
In summary, the main conclusion that can be made based on the results from all of these 
personality factors is that being patient and detail-oriented to survive through the lengthy 
learning curve of more complicated IT-based AT devices are the most important factors in 
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predicting the probability of users reaching full potential benefits of the device and continuing to 
use it in the future. 
The Relationship Between TAM Variables and Personality Traits 
 In terms of the third research question, what is the association of five factor personality 
traits with the TAM model factor, results indicated that all five factor personality traits 
(Openness, Extraversion, Conscientiousness, Agreeableness, Neuroticism) had significant 
correlations with several TAM variables (perceived usefulness, perceived ease of use, attitude 
toward usage, and behavioral intention) in our model (see Table 10). In fact, neuroticism and 
conscientiousness were correlated with all of the TAM model factors (perceived usefulness, 
perceived ease of use, attitude, and behavioral intention). The other three personality factors 
(extraversion, agreeableness, and openness) were correlated with only some of the variables of 
the TAM model. One great benefit of using TAM model was that the model could be used for 
both explaining the factors affecting the technology usage as well as predicting the main goal, 
AT device usage. The TAM model revealed how different external variables could influence 
users’ beliefs and decisions on using the technology. The following figure summarizes the 
research findings in terms of the association between five factor personality traits and the TAM 
model. 
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Figure 2. Research results of the association between five factor personality traits and the TAM 
model. 
 
As we expected from the openness definition, openness had a positive correlation with 
perceived usefulness. We also expected openness to be correlated with attitude and intention 
based on its definition. However, the results didn’t show a significant correlation among them. 
Extraversion only had a positive correlation with attitude factor, which we related to the bold 
characteristics of being optimistic and having a “can-do attitude” in people with a high score in 
extraversion. Conscientiousness had a positive correlation with perceived usefulness, perceived 
ease of use, attitude, and behavioral intention. The results for conscientiousness were not 
surprising and were exactly as we predicted according to its definition. Agreeableness had a 
positive correlation with perceived usefulness and attitude toward usage. The correlation with 
behavioral intention also approached significance with an alpha level of less than 0.06. 
Neuroticism had a negative correlation with perceived usefulness, perceived ease of use, and 
attitude. The negative correlation with behavioral intention also approached significance with an 
alpha level of less than. 0.07. Neuroticism results also concurred with our assumptions. 
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The Role of Demographic Variable of Age in AT Usage Prediction 
Results for research question four indicated that age is a significant predictor for AT 
usage. In fact, we found that by increasing the age, the AT usage would also increase. This result 
was surprising because many prior research sources in this area indicated the opposite. The 
experimental results of Czaja et al. (2006) showed that the relationship between age and 
admission of technology is intervened by cognitive abilities and technological self-efficacy. The 
older people get, the more uncomfortable they get with IT devices. Gitlin (1995) also reported 
that IT-based technologies are complicated and require more training sessions, so it is more 
likely for older adults to abandon their AT in comparison to other age groups. One way to 
interpret the result for the age variable is the fact that the type and severity of a disability has a 
large impact on usage and discontinuance of AT. As an example, older individuals with two or 
more disabilities are more likely to continuously use their AT devices (Gitlin, 1995). On the 
other hand, the more essential the AT device is for older adults; the higher would be the 
probability of usage.  Therefore, the main reason for older participants using AT devices more 
often could be the increase in their required assistive needs as they age.   
Limitations 
Conclusions regarding the results of this study are limited by the following 
considerations. First, for this study the sample size was small, consisting of only 145 individuals 
with different types of disabilities. Due to limitations on our data collection and not having a 
large amount of data for all types of disabilities, we were unable to analyze individuals based on 
their type of disabilities. Different types of disabilities require different types of assistive 
technologies, and every individual responded to personality and AT usage’s questionnaire based 
on their specific disabilities and specific needs. Some disabilities are more severe and require 
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high-tech and more complicated devices. So, even though the results showed that they had high 
scores in some personality traits, that didn’t mean that specific trait would closely predict their 
usage. Therefore, the only prediction variables for AT usage were agreeableness and 
extraversion traits in our second research question. Furthermore, for this study, many individuals 
claimed to have more than one type of disability. Therefore, they probably use more than one AT 
device at the same time. So, when they answered to the outcome (usage) questions they might 
have only considered one of their AT devices. Because of this, the prediction accuracy of usage 
based on personality traits might be impacted. For future research on this topic. we would 
recommend focusing on people with specific types of disabilities who use specific types of AT to 
better understand the factors associated with usage or discontinuance of the AT. 
Third, people with disabilities need different AT in different contexts. As an example, 
one might use one type of AT when walking outside in the street and another form of AT when 
studying in school. However, when reporting low usage and interaction with the device, that may 
be related to one of the devices that was used only for a few times per week while performing a 
specific activity in class. So, this usage report doesn’t necessarily reflect the lack of usage or 
discontinuance but mostly the frequency of the context in which the device was needed. Future 
studies might sample based on the type of disability as well as the context of the usage 
specifically.  
Fourth, as mentioned before, there are many other factors in addition to personality that 
would affect the AT usage, i.e., safety, maintenance, complexity of the device, stigma, etc. In 
this research we evaluated AT usage only based on five-factor personality traits as well as age. It 
is recommended that future studies consider these other factors together along with the 
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personality factors to better compare the results. That can potentially better evaluate which 
variables have the strongest impact on AT usage.  
Fifth, due to the time limitation we were not able to directly track the actual usage of the 
AT device and instead relied on users to report their own usage. As a result, the outcome or 
dependent variable was measured through evaluating the amount of time the users spend on 
interacting with the device at the present time and the likelihood of their usage in the future as 
reported by the users. Users basically answered the frequency of usage question with responses 
ranging from 1 (never) to 5 (very frequently) showing interaction time with the IT device. They 
also answered to the likelihood of AT usage in the future with responses ranging from 1 
(Extremely unlikely) to 5 (Extremely likely).  The outcome results were based on self-reported 
measurements and self-reported measurements are usually not as accurate as tracking the actual 
usage. We suggest for future studies to pick fewer types of AT devices but to track the actual 
usage in the real world instead of relying on user-reported measurements. 
Sixth, since the survey was online, the people who participated in our study were 
probably already comfortable/interested in using technology (in this case cell phone or 
computer). So, that would make our results a little biased in the case of technology usage 
because people who were not comfortable or did not have the capabilities to use technology were 
not interested or even able to answer the survey at all. So, it is recommended for future studies to 
pay enough attention to this matter and try to collect their research data in person. 
Conclusions and Future Directions 
 The purpose of this study was to develop and test a model to predict modern IT-based AT 
device acceptance or discontinuance rate among PWD. In order to do this, the TAM basic model 
was enhanced to include personality factors and age in an effort to examine features that might 
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contribute to AT device discontinuance. Results of this study found that individual differences 
(in this case, personality factors) have a role to play in AT usage research areas. The findings 
provided evidence that FFM personality dimensions could be useful predictors of users’ decision 
to accept or reject the AT device. The results from this study could potentially lead to reduction 
in the percentage of AT device discontinuance as well as improving the success rate of new IT-
based AT device usage. These findings could also reduce required time, energy, and money to 
introduce and match modern AT devices to different users based on their perceived personality. 
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Appendix A 
Regression Test Assumptions 
In order to run the multiple linear regression there are 8 assumptions that have to be 
considered (Leard Statistics, 2015). 
Assumption #1 
There should be a continuous dependent variable. In my research the dependent variable 
is “current and future AT device usage” and it was measured by evaluating the amount of time 
the user spent on interacting with the device for current usage and likelihood of future usage. So, 
after respondents selected one or more IT device(s) from the provided list for their type of 
currently in use device(s), they answered to the frequency of usage question. Respondents used a 
5-point Likert scale with responses ranging from 1 (never) to 5 (very frequently) to determine 
interacting time with their IT device. They also answered to the likelihood of AT usage in future 
with responses ranging from 1 (Extremely unlikely) to 5 (Extremely likely). There have been 
some arguments regarding likert scale to be considered as ordinal or continuous. The group of 
researchers who think likert scale can be continuous believe that: first, the ordinal with more than 
4 options and with more than one likert type item can be considered as continuous and second, 
they treat likert scale as continuous since there is an underlying measurement sequence. So, our 
research outcome variable had 2 likert type items (likert scale) and it had 5 options. 
Assumption #2 
There should be two or more independent variables. In our research study we have five 
personality traits and one variable of age as independent variables. 
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Assumption #3 
There should be the independence of observations (residuals) to make sure that 
observations (specially, their errors) are not related. In order to test that we used Durbin-Watson 
statistic in SPSS. The Durbin-Watson statistic can be range from 0 to 4, and the acceptable value 
would be approximately 2 to indicate that there is no correlation between residuals. There was 
independence of residuals, as assessed by a Durbin-Watson statistic of 1.968. 
Assumption #4 
There needs be a linear relationship between a) the dependent variable and the 
independent variables collectively, and b) the dependent variable and each of our independent 
variables. 
To test part (a), we used the scatterplot of the studentized residuals (SRE) against 
unstandardized predicted value (PRE). Since the residuals formed the horizontal band the 
relationship between dependent variable and independent variables is likely to be linear. 
 
GGraph 
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To test part (b), we used partial regression plots in SPSS between “each” independent 
variable and the dependent variable. The partial regression plots below show an approximately 
linear relationship. These scatterplots would pass the assumption of linearity. For the purposes of 
assumption of linearity these are correct although some of them have the slope coefficient of 
zero. 
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Assumption #5 
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Data needs to show homoscedasticity of residuals (equal error variances). In order to 
check homoscedasticity we used the same plot we created to check the linearity between 
studentized residuals against the unstandardized predicted values. As you can see below 
GGraph 
 
Assumption #6 
Data must not show multicollinearity. In order to make sure that none of our independent 
variables were highly correlated with each other we checked both correlation coefficient and 
tolerance/VIF values. As you can see in the two tables below none of the independent variables 
have correlation greater than 0.7, no Tolerance less than 0.1, and no VIF greater than 10. So, we 
are confident that we don’t have a problem with collinearity in this data set. 
Correlations 
 usageoutcome Age EXTRA AGREE CONCIEN NEURO OPEN 
Pearson 
Correlation 
usageoutcome 1.000 .246 -.148 .296 .169 -.035 .047 
Age .246 1.00 .092 .219 .160 -.048 .065 
EXTRA -.148 .092 1.000 .206 .262 -.439 .358 
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AGREE .296 .219 .206 1.000 .457 -.442 .273 
CONCIEN .169 .160 .262 .457 1.000 -.457 .196 
NEURO -.035 -.048 -.439 -.442 -.457 1.000 -.144 
OPEN .047 .065 .358 .273 .196 -.144 1.000 
Sig. (1-
tailed) 
usageoutcome . .002 .044 .000 .025 .342 .295 
Age .002 . .143 .005 .032 .289 .225 
EXTRA .044 .143 . .008 .001 .000 .000 
AGREE .000 .005 .008 . .000 .000 .001 
CONCIEN .025 .032 .001 .000 . .000 .011 
NEURO .342 .289 .000 .000 .000 . .048 
OPEN .295 .225 .000 .001 .011 .048 . 
N usageoutcome 135 135 135 135 135 135 135 
Age 135 135 135 135 135 135 135 
EXTRA 135 135 135 135 135 135 135 
AGREE 135 135 135 135 135 135 135 
CONCIEN 135 135 135 135 135 135 135 
NEURO 135 135 135 135 135 135 135 
OPEN 135 135 135 135 135 135 135 
 
 
 
Assumption #7 
There should be no significant (a) outliers, (b) high leverage points or (c) highly 
influential points. To detect (a) outliers we used standardized residuals (Casewise diagnostics) 
and studentized deleted residuals. Casewise diagnostics table in SPSS shows any case where that 
case’s standardized residual is greater than +/-3 standard deviation, which we already set up 
SPSS to treat as an outlier. In our research case no table had been produced as part of SPSS 
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statistics, which means all of our cases have standardized residuals less than +/-3. In studentized 
deleted residuals we basically looked through the SDR_1 column in SPSS data view to detect 
any residuals greater than +/-3. In our case there was no residual greater than +/-3. To check for 
(b) leverage points we should check the LEV_1 column in our data file, which stores the 
leverage values for each case. According to general rule of thumb, which considers leverage 
values less than 0.2 as safe, 0.2 to less than 0.5 as risky, and above as dangerous we didn’t have 
any problematic leverage values and all of our leverage values were less than the safe value of 
0.2. To check for (c) influential points we should look at the COO-1 column in our data file, 
which stores Cook’s Distance values for each case. Any Cook’s Distance values above 1 should 
be investigated (Cook and Weisberg, 1982). In our case there was no value above 1, which 
means there are no influential points. 
Assumption #8 
We should check that the residuals (errors) are approximately normally distributed. There 
are two common methods to check for the assumption of normality of the residuals: (a) a 
histogram with superimposed normal curve and a   P-P Plot; or (b) a Normal Q-Q Plot of the 
studentized residuals (SRE_1).  
As you can see from the histogram below the standardized residuals appear to be 
approximately normally distributed. 
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To confirm the findings from histogram we also looked at the P-P Plot. As you can see 
below the points are almost aligned along the diagonal line. Although they are not perfectly 
aligned, they are close enough to indicate that the residuals are close enough to normal for the 
analysis to proceed. 
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As you can also see in Q_Q Plot below the points are almost aligned along the diagonal 
line. Although they are not perfectly aligned, they are close enough to indicate that the residuals 
are close enough to normal for the analysis to proceed. 
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Appendix C 
Study Survey 
 
Consent Form 
A Model for Prediction of IT based Assistive Technology Abandonment Among People with
Disabilities
 
You are invited to participate in a web-based online survey that investigates what factors and
personal characteristics impact the usage and discontinuance of assistive technology devices. This
is a research project being conducted by Sara Khosravinasr, a student at department of
Kinesiology and Community health at the University of Illinois at Urbana-Champaign.  
This study will take approximately 15 minutes of your time. You will be asked to complete few short
questionnaires regarding your experiences with assistive technology devices and one personality
related questionnaire. You will be also asked for some basic demographic questions such as age
and gender and basic questions about your condition.
Your participation in this survey is voluntary. You may refuse to take part in the research or exit the
survey at any time without penalty. You are free to decline to answer any particular question you do
not wish to answer for any reason.
Your survey answers will be sent to a link at docs.google.com where data will be stored in a
password protected electronic format. Google survey form does not collect identifying information
such as your name, email address, or IP address. Therefore, your responses will remain
anonymous. No one will be able to identify you or your answers, and no one will know whether or
not you participated in the study.
Your participation in this research will be completely confidential and data will be averaged and
reported in aggregate. Possible outlets of dissemination may be publication, presentations,
research posters, or sharing within the industry or profession. In the event of publication of this
research, no personally identifying information will be disclosed. To make sure that participation is
confidential, please do not provide any personal identifying information on the questionnaires. The
design of this study asks you to complete the survey only one time. No attempts will be made to
identify you personally after the completion of this study. Although your participation in this
research may not benefit you personally, your responses will provide better understanding of the
reasons that are associated with assistive technology devices discontinuance. Benefits expected
from this study could potentially lead to reduction in percentage of assistive technology device
discontinuance and improving success rate of assistive technology device usage.
This study requires self-reflection, which may cause emotional distress for some participants. There
1. Welcome to My Survey
Prediction of assistive technology abandonment 
1
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are no other foreseeable risks involved in participating in this study beyond those encountered in
day-to-day life. Remember your participation in this survey is voluntary. You may refuse to take part
in the research or exit the survey at any time without penalty. You are free to decline to answer any
particular question you do not wish to answer for any reason.
If you have questions or concerns at any time about the study or the procedures, you may contact
my research supervisor, Dr. David Strauser via phone at 217-244-3936 or via email at
strauser@illinois.edu.
If you have any concerns, complaints, or questions regarding your rights as a research participant
in this study that you wish to address to someone other than the investigator, please contact the
University of Illinois Institutional Review Board at 01-217-333-2670 or via email at irb@illinois.edu.
You may print a copy of this consent form for your records.
1. Please select your choice below.  Clicking on the “Agree” button indicates that
·      You have read and understand the above information
·      You voluntarily agree to participate
*
Agree
Disagree
2. Personal information
Prediction of assistive technology abandonment 
2. How old are you?*
3. What is your gender?*
Male
Female
Other (please specify)
2
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4. Your condition (disability) affects on your*
Sleep
Kidney 
Attention/focusing (ADD/ADHD)
Memory (remembering)
Thinking
Learning
Seeing
Hearing
Communicating and speaking
Heart
Blood pressure
Blood sugar (Diabetes)
Mobility
Involuntary movements
Other (please specify)
3. Current Assistive Technology usage
Prediction of assistive technology abandonment 
5. Do you currently use any assistive technology?*
Yes
No
4. Current Assistive Technology usage questions
Prediction of assistive technology abandonment 
3
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6. Which one/more of these assistive technology/ies do you currently use?*
voice recognition program
screen reader
screen enlargement
word prediction software
word processing software
spell checker
grammer checker
onscreen keyboard
adaptive computer hardware parts (ex. keyboard, mouse, monitor)
high tech adaptive computer
cellphone applications (ex. voice to text/sign, real-time captioning,..)
communication devices (ex. speech generating device)
visual or vibrating alerting devices
technologies that help you to monitor/track your condition (diabetes, kidney problem,...)
Other (please specify)
7. among the assistive technologies listed above, which one/or more than one technologies or devices do
you use more often compare with others?
5. Current Assistive Technology usage questions
Prediction of assistive technology abandonment 
please answer the following 3 questions based on your most frequently used assistive technology/devices.
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Never Almost never Sometimes Almost every time Every time
8. How much time do you spend on interacting with your (most frequently used) assistive
technologies/devices?
*
Unimportant Of little important Moderately important Important Very important
9. How important/essential it is for you to use your assistive technology/devices? ( how much do you need
it or depend on it)
*
Extremely Unlikely Unlikely Neutral Likely Extremely likely
10. How likely will you use your (most frequent used) assistive technology/devices for the next 1 year?*
6. Past assistive technology usage 
Prediction of assistive technology abandonment 
11. Did you use any assistive technologies/devices in the past and discontinued after awhile (1 year)?*
Yes
No
7. Past assistive technology usage questions
Prediction of assistive technology abandonment 
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12. Which one/more of these assistive technology/ies did you use in the past and discontinued after 1
year? (check one option or as many as possible)
voice recognition program
screen reader
screen enlargement
word prediction software
word processing software
spell checker
grammer checker
onscreen keyboard
adaptive computer hardware parts (ex. keyboard, mouse, monitor)
high tech adaptive computer
cellphone applications (ex. voice to text/sign, real-time captioning,..)
communication devices (ex. speech generating device)
visual or vibrating alerting devices
Other (please specify)
13. Please name the main reasons that you discontinued your device/s:
Answer the questions of this page if you feel like using your AT
could affect your job/school performance
8. Usefulness of assistive technologies
Prediction of assistive technology abandonment 
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Strongly disagree Disagree
Somewhat
disagree
Neither agree or
disagree Somewhat agree Agree Strongly agree
14. Using assistive technology/devices can enable me to accomplish tasks more quickly
Strongly disagree Disagree
Somewhat
disagree
Neither agree or
disagree Somewhat agree Agree Strongly agree
15. Using assistive technology/devices can improve my performance
Strongly disagree Disagree
Somewhat
disagree
Neither agree or
disagree Somewhat agree Agree Strongly agree
16. Using assistive technology/devices can make it easier to do my tasks
Strongly disagree Disagree
Somewhat
disagree
Neither agree or
disagree Somewhat agree Agree Strongly agree
17. Using assistive technology/devices in my job/school/daily living activities can increase my productivity
Strongly disagree Disagree
Somewhat
disagree
Neither agree or
disagree Somewhat agree Agree Strongly agree
18. Using assistive technology/devices can enhance my effectiveness
Strongly disagree Disagree
Somewhat
disagree
Neither agree or
disagree Somewhat agree Agree  Strongly agree
19. I would find assistive technology/devices useful in my job/school/daily living activities                               
                                                                                            
9. Ease of use of assistive technologies
Prediction of assistive technology abandonment 
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Strongly disagree Disagree
Somewhat
disagree
Neither agree or
disagree Somewhat agree Agree Strongly agree
20. Learning to use assistive technology/devices is easy for me                                                                     
             
Strongly disagree  Disagree
Somewhat
disagree
Neither agree or
disagree Somewhat agree  Agree Strongly agree
21. I find it easy to get what I need from assistive technology/devices                                                             
                                     
Strongly disagree Disagree
Somewhat
disagree
Neither agree or
disagree  Somewhat agree Agree Strongly agree
22. My interaction with assistive technology/devices is clear and understandable
Strongly disagree Disagree
Somewhat
disagree
Neither agree or
disagree Somewhat agree Agree  Strongly agree
23. I find the assistive technology/devices to be flexible to interact with
Strongly disagree Disagree
Somewhat
disagree
Neither agree or
disagree Somewhat agree Agree  Strongly agree
24. It is easy for me to become skillful at using the assistive technology/devices
Strongly disagree Disagree
Somewhat
disagree
Neither agree or
disagree Somewhat agree Agree Strongly agree
25. I find the assistive technology/devices easy to use
10. Attitude toward using the assistive technology
Prediction of assistive technology abandonment 
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Strongly disagree Disagree
Somewhat
disagree
Neither agree or
disagree Somewhat agree Agree  Strongly agree
26. I have fun interacting with assistive technology/devices
Strongly disagree Disagree  
Somewhat
disagree
Neither agree or
disagree Somewhat agree Agree Strongly agree
27. Using the assistive technology/devices provide me with a lot of enjoyment
Strongly disagree Disagree
Somewhat
disagree
Neither agree or
disagree Somewhat agree Agree Strongly agree
28. I enjoy using the assistive technology/devices
Strongly disagree Disagree  
Somewhat
disagree
Neither agree or
disagree Somewhat agree Agree  Strongly agree
29. Using the assistive technology/devices bore me
11. Intention to use the assistive technology
Prediction of assistive technology abandonment 
Strongly disagree Disagree
Somewhat
disagree
Neither agree or
disagree Somewhat agree Agree Strongly agree
30. I always try to use the assistive technology/devices to do a task whenever it has a feature to help me
perform it
Strongly disagree Disagree
Somewhat
disagree
Neither agree or
disagree Somewhat agree Agree    Strongly agree
31. I always try to use the assistive technology/devices in as many cases/occasions as possible
Prediction of assistive technology abandonment 
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Here are a number of characteristics that may or may not apply to you. Please determine in what
extent you agree or disagree with that statement.
12. Personality questions
I See Myself as Someone Who
Disagree strongly Disagree a little
Neither agree nor
disagree Agree a little Agree strongly
32. Is talkative
Disagree strongly Disagree a little
Neither agree nor
disagree Agree a little Agree strongly
33. Tend to find fault with others
Disagree strongly Disagree a little
Neither agree nor
disagree Agree a little Agree strongly
34. Does a through job
Disagree strongly Disagree a little
Neither agree nor
disagree Agree a little Agree strongly
35. Is depressed,blue
Disagree strongly Disagree a little
Neither agree nor
disagree Agree a little Agree strongly
36. Is original, comes up with new ideas
Disagree strongly Disagree a little
Neither agree nor
disagree Agree a little Agree strongly
37. Is reserved
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Disagree strongly Disagree a little
Neither agree nor
disagree Agree a little Agree strongly
38. Is helpful and unselfish with others
Disagree strongly Disagree a little
Neither agree nor
disagree Agree a little Agree strongly
39. Can be somewhat careless
Disagree strongly Disagree a little
Neither agree nor
disagree Agree a little Agree strongly
40. Is relaxed, handles stress well
Disagree strongly Disagree a little
Neither agree nor
disagree Agree a little Agree strongly
41. Is curious about many different things
Disagree strongly Disagree a little
Neither agree nor
disagree Agree a little Agree strongly
42. Is full of energy
Disagree strongly Disagree a little
Neither agree nor
disagree Agree a little Agree strongly
43. Starts quarrels with others
Disagree strongly Disagree a little
Neither agree nor
disagree Agree a little Agree strongly
44. Is a reliable worker
Disagree strongly Disagree a little
Neither agree nor
disagree Agree a little Agree strongly
45. Can be tense
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Disagree strongly Disagree a little
Neither agree nor
disagree Agree a little Agree strongly
46. Is ingenious, a deep thinker
Disagree strongly Disagree a little
Neither agree nor
disagree Agree a little Agree strongly
47. Generates a lot of enthusiasm
Disagree strongly Disagree a little
Neither agree nor
disagree Agree a little Agree strongly
48. Has a forgiving nature
Disagree strongly Disagree a little
Neither agree nor
disagree Agree a little Agree strongly
49. Tends to disorganized
Disagree strongly Disagree a little
Neither agree nor
disagree Agree a little Agree strongly
50. Worries a lot
Disagree strongly Disagree a little
Neither agree nor
disagree Agree a little Agree strongly
51. Has an active imagination
Disagree strongly Disagree a little
Neither agree nor
disagree Agree a little Agree strongly
52. Tends to be quiet
Disagree strongly Disagree a little
Neither agree nor
disagree Agree a little Agree strongly
53. Is generally trusting
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Disagree strongly Disagree a little
Neither agree nor
disagree Agree a little Agree strongly
54. Tends to be lazy
Disagree strongly Disagree a little
Neither agree nor
disagree Agree a little Agree strongly
55. Is emotionally stable, not easily upset
Disagree strongly Disagree a little
Neither agree nor
disagree Agree a little Agree strongly
56. Is inventive
Disagree strongly Disagree a little
Neither agree nor
disagree Agree a little Agree strongly
57. Has an assertive personality
Disagree strongly Disagree a little
Neither agree nor
disagree Agree a little Agree strongly
58. Can be cold and aloof
Disagree strongly Disagree a little
Neither agree nor
disagree Agree a little Agree strongly
59. Perseveres until the task is finished
Disagree strongly Disagree a little
Neither agree nor
disagree Agree a little Agree strongly
60. Can be moody
Disagree strongly Disagree a little
Neither agree nor
disagree Agree a little Agree strongly
61. Values artistic, aesthetic experiences
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Disagree strongly Disagree a little
Neither agree nor
disagree Agree a little Agree strongly
62. Is sometimes shy, inhibited
Disagree strongly Disagree a little
Neither agree nor
disagree Agree a little Agree strongly
63. Is considerate and kind to almost everyone
Disagree strongly Disagree a little
Neither agree nor
disagree Agree a little Agree strongly
64. Does things efficiently 
Disagree strongly Disagree a little
Neither agree nor
disagree Agree a little Agree strongly
65. Remains calm in tense situations
Disagree strongly Disagree a little
Neither agree nor
disagree Agree a little Agree strongly
66. Prefers work that is routine 
Disagree strongly Disagree a little
Neither agree nor
disagree Agree a little Agree strongly
67. Is outgoing, sociable
Disagree strongly Disagree a little
Neither agree nor
disagree Agree a little Agree strongly
68. Is sometimes rude to others
Disagree strongly Disagree a little
Neither agree nor
disagree Agree a little Agree strongly
69. Makes plans and follows through with them
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Disagree strongly Disagree a little
Neither agree nor
disagree Agree a little Agree strongly
70. Gets nervous easily 
Disagree strongly Disagree a little
Neither agree nor
disagree Agree a little Agree strongly
71. Likes to reflect, play with ideas
Disagree strongly Disagree a little
Neither agree nor
disagree Agree a little Agree strongly
72. Has few artistic interests
Disagree strongly Disagree a little
Neither agree nor
disagree Agree a little Agree strongly
73. Likes to cooperate with others
Disagree strongly Disagree a little
Neither agree nor
disagree Agree a little Agree strongly
74. is easily distracted
Disagree strongly Disagree a little
Neither agree nor
disagree Agree a little Agree strongly
75. Is sophisticated in art, music, or literature
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